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Institute, in keeping with the provisions of the by- 
laws governing the conduct of The Institute, the fol- 
lowing were selected for their respective positions: 
Revusen H. Gross, M.Cp Dean 
HERMAN SONDERLING, M Cp. Registrar 
Freo ScHMITT Bursar 
Otro N. Litr.B., Poo.G. . . . Secretary 


Professor Gross has been associated with The Institute 
for the past 19 years as Registrar and Secretary. 

Professor Sonderling is a graduate of The Institute and 
has been associated with The Institute in a teaching ca- 
pacity for the past six years. 

Fred Schmitt is a member of the original Board of 
Trustees ; has been Treasurer of the Building Fund, and has 
occupied other important positions of trust in the manage- 
ment of The Institute and of the Clinics. 

Otto N. Schuster, of the teaching staff, the son of Pro- 
fessor Schuster, is a graduate of Rutgers University and a 
graduate of The Institute. 

The necessity for enlargement of the executive personnel 
has long been apparent, and under the new dispensation 
every avenue of executive application is being covered for 
efficiency and for educational advancement. 

The following special lectures were delivered during the 
month of December: ; 

A. L. Lourta, M.D., “The Foot and its Relation to 
Internal Medicine.” 
Taco Garpston, M.D., “The Professional Man.” 
Jacor Braun, M.D., “Infections of the Accessory Nasal 
Sinuses and Tonsils.” 

Mr. Charles J. Lane has been elected a member of The 
Board of Trustees of The Institute. 

Because the Christmas vacation was prolonged the reg- 
ular scholastic course has been extended to June 7th. 
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A BULLETIN 


PRESIDENT SCHERER 


FROM 


Conventions in Chiropody 


As HAS BEEN MY PRACTICE in the 
past, from time to time, I shall 
use the columns of The Journal 
to greet the members and discuss 
various problems affecting the N. 
A. C. 

Since the work of the Nation- 
al Association is becoming more 
and more complicated and more 
and more necessary, may I urge 
that the affiliated societies become 
conscious of our national problems 
and take an active part in their 
solution. Providing for the con- 
sideration of these problems, our 
National Convention is held once 
a year. 

I believe that these meetings 
should be held, primarily for the 
working out of our many organ- 
ization problems, and I urge that 
those who are selected as delegates 
to this convention bring to these 
sessions the problems of their 
State, which may be helped by 
their National Association. 


You may wonder why I should 
comment on conventions at this 
time of the year. Many State Con- 
ventions are to be held in the 
near future, at which time the 
various societies will elect their 
representation to Miami, hence I 
take this opportunity to make a 
few comments that may be help- 


ful in making your selections. 

It is imperative to the efficiency 
of the House of Delegates that 
the delegates be selected on the 
basis of their ability to carry on 
the business at hand, their knowl- 
edge of N. A. C. affairs, and their 
willingness to work and fore-go 
other convention activities for the 
sake of the problems to be solved. 
Too often delegates are sent be- 
cause of the honor being bestowed 
upon them, or because they are in- 
terested in taking the ride. The 
House of Delegates is the govern- 
ing body of your national organ- 
ization. Its members should be 
carefully selected. 

Then too, many States make 2 
practice of sending a new delegate 
each year. In my opinion this is: 
neither fair to the House nor to the 
individual selected to sit there. © 
Many problems come up that must 
be considered on the basis of past 
experience, also as in the case of 
this year, there are three commit- 
tees to report at Miami on matters: 
that were presented and discussed 
in Milwaukee. 

None of the above is directed to 
reflect on the past action of any 
one particular State or delegate, 
but is rather sane comment grow- 
ing out of observation over a 
period of years. May we profit 
by it. 
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The Prevading Influence 


The pervading influence surrounding a teaching institution is of 
the utmost importance. It may support the work being done or it may 
detract therefrom. 


Commonly known as atmosphere, the pervading influence at the 
Ohio College of Chiropody is perfect for a chiropody education. The story 
of Chiropody’s growth is well known to every member of the profession, 
likewise the growth of the Ohio College. Every member of the pro- 
fession has a high regard for the institution and the utmost respect for 
its students. 


The friendly surroundings, amid a college teaching centre, combined 
with a splendid teaching equipment, an experienced faculty, able admin- 
istration and ample clinical facilities result in graduates well trained for 
their future work and full of confidence in their profession. Those who 
contemplate chiropody as their future need the advantages of such a well 
rounded education. Let us cooperate with you. We will send our most 
recent announcement to your friends who may be prospective students. 


Ohio College of Chiropody 
M. S. HARMOLIN, D.S.C., Dean 
20387 GORNELE ROAD . . CLEVELAND, OHIO | 
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Manipulative Therapy: Its Place In 
(Podiat ry Orthopedics Louis J. ScHREDBER, M.Cpr. 


NEW YORK, N. Y. 


MANIPULATION OF VARIOUS PARTS of the human body has been prac- 
ticed from time immemorial. It has always been considered as comple- 
mentary to massage, the latter being a generic term to include both. 
More specifically, the term massage may be said to apply directly to 
manipulation of the muscles and other soft tissues, while the term 
manipulation may be limited to exercising traction and leverage on the 
joints of the bodily framework. Both massage and manipulation may 
be further subdivided in this classification into surgical, regenerative 
and mechanical procedures, according to which is the therapeutic ob- 
jective selected by the operator. Under the surgical subdivision may 
be included the reduction of dislocations by leverage; the regenerative, 
with reference to the local functional processes, such as circulatory; 
the mechanical, with reference to disturbed equilibrium of muscles 
and articular function. 

A brief historical survey of massage and manipulation indicates 
that from time to time this form of thérapy has fallen into disuse 
among Western nations. In India it formed part of the native sys- 
tem of medicine from the most remote antiquity; professional mas- 
seurs were employed by Alexander the Great in 327 B. C. In China 
the method is also of great antiquity; the Swedish gymnastic system in- 
stituted by Pehr Henrik Ling is derived from the book Cong-Fou. 
Hippocrates describes and enjoins the use of manipulation, especially 
in cases of stiff joints, and he was followed by other Greek physicians. 
It was known to, and practiced by the Romans, the Egyptians,, and 
later the Turks. Paracelsus gives a description of this form of therapy 
as it was practiced by the Egyptians, quite on modern lines. The an- 
cient accounts describe it so that it exactly corresponds with the 
modern practice. It is the oldest of all therapeutic measures, and was 
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employed by savage tribes and civilized 
nations among different races in widely 
separated places and eras. It is evident 
that alike among the Greeks, the Orien- 
tals and savage races, massage and man- 
ipulation have always been applied 
in conjunction, and as complementary 
aspects to each other in their administra- 
tion. 

The man who contributed the most 
to the modern popularity of this form 
of therapy was Metzger of Amsterdam, 
who began to use it tentatively in 1853, 
and then proceeded to study and apply 
it methodically. He published an essay 
on the subject in 1868. The modern re- 
finements of the treatment are chiefly 
due to him. It was not until after the 
middle of the nineteenth century, in 
part due to the influence of Metzger, 
that practitioners of this ancient therapy 
‘began to distinguish sharply between mas- 
sage and manipulation, thereby bringing 
about a cleavage which, in more recent 
decades, amounted to a complete sepa- 
ration of the two in the various branches 
and schools of the modern healing arts. 
This resulted in the adoption, by cer- 
tain cults and healers, of either one or 
the other, but rarely in combination as 
complementary modes of treatment. The 
most notable exception is to be found 
among practitioners of massage, who 
generally combine both features of the 
art in their modern form. 

The osteopaths have developed a spe- 
cial technique of their own, confining 
themselves almost exclusively to the 
manipulative aspect of the treatment. 
Various modifications of this science are 
to be found among chiropractors and 
healing cults of non-descript origin. 
Some of these healing movements have 
a mushroom growth of short duration, 
in some cases climaxed into a popular 
fad, reaching their genith, then sudden- 
ly becoming extinct like a torch dipped 
in water—completely forgotten. With 
such ephemeral movements we are not 
here concerned. For the sake of con- 
venience from the point of view of its 
practical application to podiatry, we shall 


refer only to the manipulative aspect of 
massage, taking us into the field of its 
present-day adherents as a form of phy- 
siotherapy. 

THe Otp-Time Bone-SETTER 

The present-day schools of manipula- 
tion are but modifications of the an- 
cient art of “bone-setting”, from ortho- 
pedic surgery all the way down through 
osteopathy, massage and chiropractic; for 
the various modern branches of medical 
practitioners are merely the scientific 
and rational outgrowths of empiric 
methods of treatment rescued from the 
latter, organized, and eventually legal- 
ized by law. 

The earliest practitioners of “bone-set- 
ting ”"—the old misnomer for what is 
now more correctly described as manipu- 
lative surgery—date back into very re- 
mote times. During the years when sur- 
gery was gradually being regularized 
and its seats of learning were being es- 
tablished, “bone-setters” were the only 
orthopedic surgeons of those days, and 
the doctors apparently countenanced 
them as legitimate exponents of that 
branch of therapeutics. The famous 
surgeon, William Cheselden, in the mid- 
dle of the 18th century, who was a 
warden of “The Master Governors and 
Commonalty of the Art and Science of 
Surgeons of London” used to send cases 
to the bone-setters for treatment, and 
frankly admitted that he did so because 
he was not competent to treat them 
himself. 

The world of conservative surgery 
owes an unpayable debt of gratitude to 
Sir James Paget, who, in his desire for 
the public weal and the true interests of 
science, wrote to The British Medical 
Journal in January 1867, urging his 
professional brethren to “learn what was 
good in the methods of the bone-setter, 
and eschew what was harmful.” But 
notwithstanding the high position of this 
far-seeing practitioner, his exhortations 
passed almost unheeded. 

The renowned surgeon, John Hunter, 
with great foresight and acumen, was 
amongst the first of eminent surgeons 


th 
ac 
m 
di 
ne 
in 
ed 
to 
of 
iov 
pe: 
W 
us 
T 
clu 
are 
are 
sist 
anc 
exe 
tier 
join 
mer 
diat 
mer 
pra 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 9 


to realize the value of manipulative sur- 
gery. Later, Dr. Wharton Hood, who 
had conceived the greatest admiration 
and respect for Robert Hutton, the bone- 
setter, and who recognized the false 
teaching of his profession in regard to 
many forms of joint injuries and de- 
rangements, made a thorough investiga- 
tion of Hutton’s methods, and after the 
bone-setter’s death published a descrip- 
tion of them in The Lancet. But Whar- 
ton Hood’s motives were wrongly inter- 
preted. He was accused of associating 
with a “quack,” and prejudice once more 
dealt a heavy blow at the progress of 
science. But happily, the seed thus sown 
is today beginning to result in a harvest 
of delayed therapeutic methods which 
are of the greatest usefulness to crippled 
humanity, and the early pioneers who 
were so bitterly assailed and persecuted 
will find in posterity their full reward. 

Right here let it be understood that 
the writer is not fixed in his beliefs, nor 
adverse to any form of physical treat- 
ment which may be of benefit in po- 
diatry. Dogmatism in podiatry is a thing 
neither desirable nor wise. Orthodoxy 
in the pursuit of any avenue of knowl- 
edge has always induced dogmatism, fatal 
to the healthy growth and free expression 
of independent thinking, based on stud- 
ious and impartial observation and ex- 
perience, individually and _ collectively. 
With this attitude foremost in mind, let 
us proceed. 


THE APPLICATION OF MANIPULATIVE 
THERAPY 


As now practiced, manipulation in- 
cludes several processes, some of which 
are passive and others active. The former 
are carried out by an operator, and con- 
sist of rubbing and kneading the skin 
and deeper tissues with the hands, and 
exercising the joints by bending the pa- 
tient’s limbs and moving the smaller 
joints. The latter part of this treat- 
ment has commonly been known in po- 
diatry as manipulation. These move- 


ments are passive in character, with 
practically no consideration given to 


the technique of the articular thrust 
or leverage. While the patient may de- 
rive some benefit from this type of man- 
ipulation through the general stimula- 
tion afforded—even if applied to the 
flaccid foot—its possibilities are limited 
when compared to movements involving 
traction, and the articular thrust lever- 
age. The chief difference between the 
two methods lies in the fact that in the 
latter the objective is more readily ac- 
complished because it is specifically di- 
rected to a certain joint or to anatomical 
area of mechanical significance. The 
application of the general movements 
first, followed by specific movements 
of traction leverage and the thrust is 
and efficacious method to employ in 
many cases. There are no set practices 
to be followed in the application of man- 
ipulative therapy, just as there are no 
definite modes to set down in any branch 
of physiotherapy, the procedure to be 
followed depending entirely upon indi- 
vidual requirements of the case, plus 
the innate knowledge of the operator to 
apply the fundamentals. 


DIFFERENCE IN TREATMENT 


The two types of manipulation briefly 
touched upon above may be classified as 
general manipulation and specific man- 
ipulation. The former is composed of a 
series of passive movements applied with 
or without traction, generally confined 
within the limits of the range of mo- 
tion of the part in all directions; the 
latter is executed by means of a quick 
thrust involving the principles of ful- 
crum, weight and power in varying de- 
grees of adaptability to meet the re- 
quirements of the objective in view. 
There is much concern abroad as to the 
therapeutic value of either method in 
cases of flaccid weak foot. Perhaps in 
a general way there is justification for 
such a contention. To begin with, the 
great majority of podiatrists have not 
employed it regularly and to its fullest 
extent due to the belief which prevails 
that manipulation is supposed to be of 
value only in spastic disturbances; and 
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since the spastic foot allegedly makes up 
but a small percentage of all abnormal 
feet, its application would become cor- 
respondingly limited. This need not ne- 
cessarily be true, and let us see why. 

It is generally conceded that the flac- 
cid weak foot presents fewer possibilities 
for complete as well as permanent correc- 
tive value than the spastic type. Yet 
this possibility, nor the supposed fact 
that nearly all cases coming under our 
attention are of the flaccid variety, does 
not deter us from undertaking their 
correction with the usual mechanical 
means at our command. Nor do we al- 
together fail of accomplishment of good 
results. To what aspect of the com- 
plete treatment do we attribute our suc- 
cesses? To none; not if we are honest 
in our analysis of each individual case 
discharged as cured or improved. Cer- 
tain phases in the management of cases 
may indicate clearly that one particu- 
lar feature of the treatment contributed 
largely towards their final success, while 
in others the feature may have been an 
entirely different one. In many cases 
it is impossible to place a finger on any 
one feature of the treatment as the 
greatest factor contributing to success- 
ful results. 

Where is the well informed and pro- 
gressive podiatrist who would think of 
attempting to correct a mechanical foot 
disturbance by applying and _ relying 
solely upon any one feature of treat- 
ment? The thought is preposterous! Yet 
how many will tell you that this, that 
or the other feature or modality is of 
greater therapeutic value than another, 
such as those, for instance, who contend 
that the sinusoidal currents are the best 
for muscle upbuilding, or general foot 
rehabilitation. In the face of the above 
discussion, further remarks on this score 


are unnecessary. 

Now, taking the sinusoidal current as 
an illustration, let us confine treatment, 
in a hypothetical case of flaccid weak 
foot, exclusively to that one feature. Let 
us do the same with another case of this 
type, except to confine treatment ex- 


clusively to manipulative therapy. Com- 
paring the two isolated features of treat- 
ment, regardless of accepted theories, 
what is the general reaction experienced 
by the respective patients? A mild mus- 
cular stimulation, transitory in effect, is 
experienced by the first. The second ex- 
periences the same mild muscular stimu- 
lation, plus inter-articular stimulation, 
plus human contact impossible of trans- 
mission by the best machine made by 
man. With proper manipulative tech- 
nique applied under the most exacting 
conditions the human hand with its 
sympathetic touch (lacking in the mach- 
ine) can meet the individual require- 
ments of a case, so that a feeling of ex- 
hilaration follows, and a quickening of 
the blood circulation becomes evident 
with the accompanying mild hyperemia 
and healthy glow. Furthermore, the 
patient will remark how much better 
his feet feel after human hands have 
manipulated them, than after a mere 
electric machine has made its feeble ef- 
forts to do. what most podiatrists fail to 
perform in not exerting their own per- 
sonal magnetic and muscular powers. Too 
often we expect to help cases by be- 
lieving in elaborate theories and impos- 
ing machines, rather than turning to 
the patient’s reactions which upset more 
frequently than we imagine, all our pet 
theories on therapeutics. A convincing 
way of proving the relative value of the 
single feature treatment described in the 
above hypothetical case, is to have two 
podiatrists try this on each other and 
observe the effects on themselves. In 
trying this experiment make certain, 
however, that the manipulations are vig- 
orous enough to fall within the upper 
limits of individual tolerance, and that 
the sinusoidal current is strong enough 
to cause powerful muscular contractions 
up to the knees. 

While on the subject of flaccid weak- 
or flat foot, permit the writer to ask 
how many really normal feet are there 
to be found among average individuals 
whose feet are strong and serviceable? 

(Turn to Page 14) 
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Medicolegal Aspects of Malpractice 


In Podiatry 


THE PODIATRIST OR SURGEON- 
CHIROPODIsT engaged in private 
practice, acting as assistant to a 
fellow practitioner or in associa- 
tion with a beauty parlor or de- 
partment store is continually ex- 
posed to a malpractice suit. I can- 
not give you a positive formula 
or sure cure for the prevention of 
malpractice suits for the simple 
reason that under our legal sys- 
tem there is nothing to prevent 
anyone from suing anybody else 
for anything if he so desires. My 
experience has been that the great 
majority of lawsuits are nothing 
more or less than a form of le- 
galized blackmail. The sophisti- 
cated client, usually with an un- 
paid bill in his pocket, takes ad- 
vantage of the doctor’s inherent 
weakness, his aversion for news- 
paper publicity, and starts a law- 
suit, which, from its very incep- 
tion is doomed to failure. 


While the present economic de- 
pression has undoubtedly contrib- 
uted more than its share toward 
this wave of lawsuits, the history 


_ of malpractice litigation runs par- 


allel with that of human greed 
and ingratitude. The earliest re- 
ported malpractice case dates back 
to 1767. The apparent reason why 
there were no earlier cases is be- 
cause of the old English tradition 


Max M. D. 


Member of the New Jersey Bar 
NEWARK, N. J. 


that a physician cannot recover 
fees by any legal process, as by an 
ancient fiction he is supposed to 
render his services for philanthro- 
pic motives. Since the receipt of 
the doctor’s bill is the usual pre- 
cipitating cause of the malprac- 
tice suit it can be readily seen why 
no earlier records of cases are 
available. 
The case of Slater vs. Baker and Sta- 
pleton reported in England in 1767 arose 
out of the alleged negligent treatment 
of a fracture of the tibia and fibula 
by the surgeon and his apothecary. A 
verdict for 500 pounds was rendered for 
the plaintiff. The first American case 
reported is that of Cross vs. Cuthery in 
Connecticut in 1791. Apparently a‘threat 
was made to sue and the doctor agreed 
to forego his fee. During the trial the 
doctor set up the verbal release as a 
defense but a verdict of 40 pounds and 
costs was rendered by the jury. It may 
be of some interest to know that in the 
case of Ritchey vs. West which was held 
in Illinois and appealed in 1860, Abra- 
ham Lincoln and his partner Williat 
B. Herndon represented the physician 
and lost the case. The first reported 
malpractice suit in New Jersey was that 
of Ely vs. Wilbur, 10 Atl. 358. This 
was an action for Recovery for Serv- 
ices. “In an action by a physician to 
recover reasonable compensation for pro- 
fessional services rendered defendant at 
his request, defendant offered evidence 
tending to show that plaintiff had mis- 
taken his disease, and treated him for a 
complaint which he did not have. The 
court instructed the jury that such mis- 
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take would not prevent recovery, unless 
they further found that plaintiff did not 
exercise proper care and skill as a phy- 
sician..” Held proper. 

There is no reported case of malprac- 
tice in the State of New Jersey. The 
earliest case in New York was tried be- 
fore Judge Green in the City Court in 
1910 or thereabouts. The principle laid 
down in that case and which has gov- 
erned all such cases thereafter is that 
the rule of law governing the conduct 
of physicians is equally applicable to 
that of podiatrists. Since that time nu- 
merous cases have arisen, many of which 
fortunately for the profession have nev- 
er reached trial and the majority of 
those tried have been dismissed for lack 
of proof of negligence on the part of 
the practitioner. 

To illustrate the recent tendency to 
blame the physician for any unfortunate 
occurrence let me relate an interesting 
experience of mine. A young man ap- 
peared at my office and insisted on start- 
ing suit against a doctor on the ground 
that he paid him $150.00 for the re- 
moval of his appendix which the doctor 
allegedly failed to do. Further discussion 
revealed that the man worked on a 
lead furnace, was taken ill with sharp 
pain over McBurney’s point with sev- 
ere nausea and vomiting. A_ physician 
was called, morphine was administered, 
and the patient was rushed to the hos- 
pital. The appendix was removed and 
an uneventful recovery made. However, 
after returning to work he developed 
the same symptoms and came to the con- 
clusion that his appendix had not been 
removed. A checkup of his blood re- 
vealed a secondary anemia with 130 
stippled red cells to a count of 100 leu- 
cocytes, indicating a case of lead pois- 
oning. 

The actual number of cases in the 
process of litigation is known only to 
the insurance carriers and a few inter- 
ested parties. Although the attorneys 
for the State Medical Society of New 
York dispose of about 125 cases annu- 
ally, they always carry over between 


500 and 600 suits as “outstanding.” 
Here in Northern New Jersey we have 
close to 60 suits for alleged malprac- 
tice pending in the common law courts. 
Judge John G. Dyer, counsel to the 
“Pedic Society of the State of New 
York” handles about 15 cases annually. 
There is probably an equal number handl- 
ed by the attorneys for insurance com- 
panies. There have been a few cases in 
New Jersey and if not checked there 
will be a good many more in the near 
future. However, there is a consider- 
able number of cases in the process of 
negotiation, the existence of which is 
known only to the unhappy podiatrist 
and his tormenting patient. Rather than 
subject himself to undue publicity the 
doctor is not only willing to forego his 
hard earned fee but is frequently oblig- 
ed to contribute to this form of legal- 
ized extortion. I know of several cases 
where the threatened doctor paid out 
of his own pocket for a release without 
reporting to his insurance carrier. How 
many of us hesitate to submit a bill in 
a case where there was a little bleeding, 
some infection or unexpected complica- 
tion, I need not tell you. Suffice it to 
say that every patient coming to your 
office for advice and treatment is a po- 
tential malpractice hazard. 

What constitutes medical malprac- 
tice is best defined by Black who states 
that is “bad, wrong or injudicious treat- 
ment of a patient professionally and in 
respect to the particular disease or in- 
jury, resulting in injury, unnecessary 
suffering or death to the patient, and 
proceeding from ignorance, carelessness, 
want of professional skill, disregard of 
established rules or principles, neglect, or 
a malicious or criminal intent.” Every 
claim of this type is based on negligence 
on the part of a podiatrist which con- 
sists in his doing something which he 
should not have done, or in omitting 
something which should have been done. 

When the state grants the podiatrist 
license to practice his profession it not 
only confers upon him the rights and 
(Turn to Page 34) 
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Proud Flesh in Chiropody 


A TROUBLESOME NAIL CONDITION is gen- 
erally traceable to the presence of ex- 
uberant granulation (proud flesh). When 
a patient returns to complain that the 
nail (which had been removed) continues 
painful, or when there is evidence of 
inflammation or a slight discharge, the 
operator is afforded positive proof that a 
shred of proud flesh is providing the 
disturbance. 

On the other hand the operator must 
first convince himself that the nail has 
been removed effectively. A minute sliver 
or a tiny jagged edge will often pro- 
duce proud flesh, thereby retarding nor- 
mal restoration of tissue. An obstinate 
proud flesh condition unfailingly _re- 
sponds to treatment as soon as the of- 
fending nail portion is removed. 

An advanced case of exuberant gran- 
ulation not infrequently disturbs the 
novice. The enlarged, unhealthy mass 
seems to promise serious consequen- 
ces. The slightest touch easily creates 
a profuse hemorrhage, complicating mat- 
ters for the operator. Because of the 
resultant mass many practitioners prefer 
first to pack the nail, apply a caustic 
or a wet dressing and direct the patient 
to return the following day whereupon, 
the proud flesh having diminshed in size 
and appearing somewhat dried up, the 
removal of the ingrown nail is rendered 
a simple procedure. 

For immediate relief, however, we 
have always contended that the nail 
portion must be removed first. With the 
offending sliver removed the patient is 
relieved at once and the proud flesh 
will sooner respond to caustic treatment. 
|When the exuberant growth is of unus- 
ual proportions we find it advisable to 
bind narrow gauze tightly around the 
toe to restrict the circulation, thereby 
lessening the subsequent hemorrhage 


Should the unhealthy tissue be broken 
with our instrument. 


V. M.Cpr. 


BRIDGEPORT, CONN. 


Such a ligature is recommended even 
in the treatment of exuberant granula- 
tion. Quite often the application of a 
caustic will produce an unexpected 
hemorrhage which might easily cause 
alarm. In such an event a tight pack- 
ing or digital pressure will prove effec- 
tive in controlling the bleeding capillar- 
ies until Monsel’s solution or some other 
styptic checks the flow of blood. 

Furthermore nitric acid or 50% silver 
nitrate applied to proud flesh before 
Operating on the nail is also advisable, 
provided a few minutes are allowed to 
elapse between the application and the 
nail removal. The astringent action of 
a styptic or a caustic will render 2 
hemorrhage less likely to occur during 
the removal of the nail. 

Excision, cautery or the use of eschar- 
otics meet the problem of proud flesh 
treatment. Since escharotics afford sim- 
ple, quick and successful results we re- 
fuse to consider surgery or electricity. 
The severity of the condition guides the 
operator’s choice of using nitric acid, 
silver nitrate (25% to 50%), Monsel’s 
solution or even a mild styptic. Inci- 
dentally the patient too must be con- 
sidered. 

A child, for example, could not be 
expected to tolerate nitric acid when a 
packing of Monsel’s might prove effec- 
tive even though more treatments are 
required with this solution than with 
an acid. 

Nitric acid produces immediate re- 
sults and seldom leaves a vestige of ex- 
uberant granulation. The operator, ob- 
viously, is expected to exercise good 
judgment as to the amount to be ap- 
plied. Caution is imperative. It seems 
prudent first to pack the groove. This 
method prevents acid from seeping deep- 
er into the nail groove. After two or 
three days the case might be seen again. 
(Turn to Page 34) 


MANIPULATIVE THERAPY 
(Continued from Page 10) 


By normal feet, the writer means normal 
in contour and anatomical and mechan- 
ical function. Of such there are very 
few indeed, as podiatrists well know. 
Yet it is customary to label a foot as 
weak, or flaccid, or what not and call it 
a pathological condition, even if symp- 
toms of mechanical foot disorder never 
manifest during the life of the indi- 
vidual. The average flaccid foot is as 
serviceable as the average non-flaccid 
type, for it must be remembered that 
the former is merely an indication of 
a flaccid physical frame, which may 
indicate nothing, if the individual is in 
good health. Just imagine a diagnosti- 
cian telling a healthy, flaccid-bodied in- 
dividual that he is a pathological case 
because his body may weaken some day 
if he should attempt to put it under 
continued excessive strain! The analogy 
applies to the foot; for what pair of 
feet can withstand continued excessive 
strain? The body and feet in the health- 
iest individual will break down under 
these conditions; but why call the flac- 
cid-footed a pathological condition any 
more than the flaccid-bodied? The writ- 
er knows of a number of instances where 
flaccid-footed individuals out-walked 
with less fatigue their apparently more 
secure and normal looking tight-footed 
partners. With the feet it is perform- 
ance that counts, not appearance. 


MANIPULATION A ForM OF Puysio- 
THERAPY 

It was thought best to limit this ar- 
ticle to a practical discussion on the 
subject rather than attempt to include 
pathology and the technique of manipu- 
lative therapy. The theory has been 
advanced by some advocates of this meth- 
od that the cuboid or other bones of 
the foot are subluxated. The writer does 
not commit himself to any theory rigid- 
ly, whether orthodox or heterdox, but 
holds that the mechanical pathology 
varies more or less with the individual, 
so that what may be true in a number 
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of cases clinically, may be entirely re- 
versed in another group under observa- 
tion. For example, an individual com- 
plains of pain in the region of the cu- 
boid. This does not mean specific dis- 
placement of that bone. As stated by 
Dr. Arthur D. Kurtz in the February 
Journal, X-rays were requested of the 
originator of the theory to prove his 
contention, but never have been forth- 
coming. Another case may complain of 
pain in the region of the navicular, with 
or without undue prominence of the 
tuberosity. To state that the navicular 
rotates in each case, because of the prom- 
inence of its tuberosity, is wide open to 
question in the mind of the writer. The 
X-ray does not confirm the theory of 
rotation, nor even depression except if 
in association with a general depression 
of the tarsal dome. In still other cases, 
pain in the region of the navicular is 
not accompanied by prominence of the 
tuberosity, yet the distress of these pa- 
tients may be just as acute as in those 
cases in which navicular prominence ex- 
ists. As a matter of fact, not one bone 
of the tarsus ever becomes actually dis- 
placed in ordinary cases of weak foot. 
The more correct terminology to employ 
is to call the mechanical pathology a 
general depression of tarsal bones. It is 
impossible to think of one or two tarsal 
bones slipping out of line like mis- 
chievous boys, while the remaining bony 
alignment retains its former position 
and relationship. All tarsal bones are 
inter-related functionally and mechan- 
ically. The occurrence of strain at any 
one point must necessarily affect the en- 
tire mechanical segment, and thereby in- 
terfere with the former relationship and 
action of the mechanism as a unit of 
ambulation. This is merely relative to 
the indivdual, as each pair of feet main- 
tains its own mechanical standard, not 
applicable by measurement or otherwise 
to any other pair of feet. In view of this 
brief discussion, it is impossible to re- 
place a displaced tarsal bone in the or- 
dinary weak foot, for it never was dis- 
placed to begin with, but rather the 
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tarsal dome is in a state of depression 
when subjective symptoms begin to as- 
sert themselves. 

Our faith in the application of pres- 
ent-day theories to mechanical foot dis- 
turbances, even though great advances 
have been made in the past few decades, 
need not give us a feeling of infallibility; 
for tomorrow’s new and perhaps more 
comprehensive, if not revolutionized 
theories, may cause us to discard the 
old for the new, and then our faith will 
be just as sincere as it is today. Change 
of theories proves nothing from a scien- 
tific standpoint, except sincerity, and 
the fact that our knowledge is contin- 
ually in the process of evolution. 

In more recent years a new type of 
manipulative technique has been evolv- 
ed, based on the passive movements of 
the masseur. It was remolded, modified 
and refined to meet the three distinct 
therapeutic objectives briefly mentioned 
at the beginning of this article. The new 
technique made this form of therapy 
more comprehensive, and a powerful tool 
in the hands of the operator who ap- 
plied its principles. But like all forms 
of physio therapy, it has suffered through 
falling into abuse at the hands of cult- 
ists and quacks as well as uninformed 
operators of the approved schools of the 
healing sciences. Sad to relate, with few 
exceptions, the podiatrist belongs to the 
last named group, since by training and 
practice he is not informed and fitted to 
carry out the principles involved, which 
require a thorough grounding in phy- 
sics, mechanics and engineering. Per- 
haps the best trained operator in this 
specialized field of therapy is the osteo- 
path. The podiatrist merely uses minor 
forms of manipulation as a sort of side 
issue in connection with mechanical foot 
disabilities; and among those few of our 
numbers who specialize in the practice 
of mechanical -foot orthopedics, fewer 
still take the time or have the inclina- 
tion to make a thorough study of the 
subject, being content to apply it in a 
haphazard, indifferent way, without go- 
ing into an investigation of its fullest 


possibilities. The result is that more or 
less dissatisfaction grows on most of 
these practitioners, and they are ready 
to discard it after a short ill-becoming 
trial, condemning it as valueless in the 
great majority of simple mechanical cas- 
es of weak foot and associated disturb- 
ances. And what applies to manipula- 
tion, equally applies to electrotherapy, 
mechanotherapy or physiotherapy in gen- 
eral. What is true of podiatrists in par- 
ticular, has also been true of medical 
practitioners in general. As various forms 
of physiotherapy made their appearance 
on the medical horizon, the conserva- 
tives classed with the progressives of 
the ranks. Both fought each other every 
step of the way, the former not granting 
any ground to the latter until it be- 
came inevitable, in the course of time, 
that they yield to new and improved 
methods and technique. Public opinion 
and pressure accomplished the rest in 
completing the change. Now the same 
internal ebullition threatens the evolution 
of podiatry with regard to new methods 
of treatment—new to podiatry and po- 
diatrists—are bound to make their ap- 
pearance from time to time. There is 
nothing disquieting in this if the atti- 
tude of non-partisanship is strictly main- 
tained. The scientific attitude requires 
this. 

As a form of physiotherapy, manipula- 
tion has definitely entered the arena of 
organized branches of medical practice. 
In podiatry it should be investigated, 
carefully studied, adopted and applied 
only with caution and discretion. If po- 
diatrists neglect to look into it, other 
schools of practitioners will adopt it as 
applied to the human foot, and thus di- 
vert cases of foot defects which properly 
belong within the domain of modern 
podiatry. Already great inroads have 
been made by osteopaths and others in 
adopting maipulative therapy as a new 
tool in the handling of foot cases; so 
that the first thought entering the minds 
of many people is to consult these prac- 
titioners for their more important foot 

(Turn to Page 34) 
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Book Reviews 


Current publications pertaining to the professional and laymanistic 
care of the feet 


The Practice of Podiatry: Authors 
Gross-Burnett. Editor M. J. Lewi, M.D. 


Published by the Harriman Printing 
Co., 216 West 18th Street, N. Y. C. 
Cloth, price $6. Pp. 451, with 72 illus- 
trations. 


This volume, recently from the press, 
is the most pretentious publication yet 
issued in the interests of the profession. 
True, it is not as voluminous a tome as 
the “Text-Book of Chiropody” (now 
out of print), but in its four hundred 
and fifty odd pages it contains all that 
is relevant to the subject, told in clear, 
concise language and accompanied by il- 
luminating illustrations. 


For the student at a podiatry-chiro- 
pody college, the chapter arrangements 
are ideal in that the sequential order 
provides the approach to the practical 
from the theoretic. From a literary and 
historic standpoint, the chapters on 
“Footgear” and “Hygiene of the Foot”, 
will prove particularly interesting and 
attractive to student, to practitioner and 
even to layman. 


“Shields and Shielding” contains a 
mine of practical worth to the practi- 
tioner in that it outlines dressings that 
will fit any ordinary or extraordinary 
condition that may become manifest, 
either pre-or post operative. 


The chapter on “Local Anesthesia” 
gives, in detail, the various methods of 
procedure as well as a full description 
of every known agent employed to pro- 
duce local insensibility and just how, 
when and where to utilize the same. 


In separate chapters, every possible 
foot condition is described as to etiology, 
pathology, diagnosis and treatment. Even 
though the volume is not intended to 
descant upon conditions of an ortho- 
paedic nature, there is a complete and 


comprehensive chapter on “Mechanical 
Foot Lesions”. 

The print of the book is clear and 
thus readily readable. The “Alphabetic 
Cross Index”, unlike most others, stands 
out in bold relief and affords easy ap- 
proach to any specific feature of which 
the book treats. 

Altogether this volume is a credit to 
its authors and to its editor; it should 
be on the library shelf of every practi- 
tioner of the Healing Art, at the side of 
every podiatrist-chiropodist, and as a help- 
mate to every student who contemplates 
a career in foot-care. 


The following reviews were recently 
published in The Journal of the Ameri- 
can Medical Association. 

The Practice of Podiatry. By Reuben 
H. Gross, M.Cp. Professor of Podiatry, 
The First Institute of Podiatry, and E. 
K. Burnett. Edited by Maurice J. Lewi, 
M. D. Cloth, Price $6, PP. 451, with 72 
illustrations. New York: Harriman Print- 
ing Company, Inc., 1933. 

This book contains much excellent 
material that the podiatrist can use in 
his everyday practice, and in addition, 
some interesting reading on conditions 
that he should know but should not 
treat. The latter include such conditions 
as osteomyelitis, arthritis, syphilis, tuber- 
culosis, diabetes, arteriosclerosis, thrombo- 
angiitis obliterans, and Raynaud’s di- 
sease. The discussions of most of these 
subjects are well condensed. The book 
contains much more material than its 
title would indicate. The section on the 
history of footgear is interesting. 


New Feet for Old, A Simple State- 
ment of Some Recent and Highly Cheer- 
ing Discoveries Concerning Common Foot 
Disorders, Their Cause and cure, for the 
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Mutual Use of Physicians and Patients. 
By John Martin Hiss, B.Sc., D.O., M.D. 
‘With an introduction by Edcomb Pin- 
chon. Cloth. Price $2. Pp. 140, with 43 
illustrations. Garden City: Doubleday 
Doran & Company, 1933. 

The author states that his purpose in 
writing this book is “that it may help 
to set Cinderella free, and liberate men 
and women everywhere from a torment 
and a handicap wholly needless.” The 
book contains a biography of the au- 
thor, including the statement that he 
graduated in science, medicine, and os- 
teopathy. Many of his statements are 
based on guesswork and not on accurate 
statistics: for example that three people 
out of five in the United States suffer 
from some form of foot trouble and that 
30 per cent of these were under the 
stress of broken arches and bunions. An- 
other misstatement is that more pain is 
inflicted on civilized people by foot 
troubles than all other physical ills 
rolled into one, that practically all of 
this is needless, and that nothing is 
needed for relief except a little knowl- 
edge intelligently applied. He states that 
90 per cent of foot troubles are directly 
due to the use of shoes; that broken 
arches and bunions can be corrected even 
in extreme cases by simple treatment 
and without the use of debilitating de- 
vices or hazardous operations. He makes 
the statement “few realize that in car- 
ying the average person a mile, the 
foot endures a stress of 250 tons.” This 
book contains many “catch phrases,” 
authority for which is not proved. The 
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author’s statement is untrue that there 
is very meagre literature, lay or medical, 
on the foot, and practically none that 
exhibits a true grasp of its structure and 
problems. The author describes and il- 
lustrates his device known as the classi- 
footometer, the value of which seems 
to be overestimated. He states that shoes 


‘forcibly mold the feet out of line. Or- 


dinary daily activity, such as walking, 
running, or standing with the foot out 
of line, causes misplacement of bones, 
limitation of foot motion and strain of 
the arches. He speaks of “unhappy feet.” 
He advises against the use of appliances, 
pads and supports which are “designed 
only to smother the symptoms without 
eradicating the cause.” He states that 
the only obvious, sensible line of treat- 
ment is to eliminate harmful shoes and 
to “set” the bones and reconstruct the 
arch. He states that broken arches are 
corrected by the “re-setting of misplaced 
bones,” and neither cure nor even relief 
is procurable by any other method, and 
least of all by the wearing of freak 
shoes or arch supports. The author also 
says that most “bunion-ridden” feet can 
be corrected and made as straight as a 
Greek athlete’s by manipulation plus a 
simple operation and without the re- 
moval of any normal bone structure 
whatever. He believes that bunion is 
nothing more or less than dislocation of 
the great toe joint and that it should 
be corrected but should never be operated 
upon. Enough has been said to indicate 
the wholly unreliable and unscientific 
character of this opus. 


FLORIDA CONVENTION DATES CHANGED 


ALTHOUGH THE MIAMI CONVENTION was scheduled for early August, 
Convention Manager Sonderling, on his recent trip to that city, learned 
to his surprise that the desirable hotels in Miami are closed during that 
month. Therefore it was necessary to change the convention dates. 
A first class hotel agreed to take the N. A. C. Convention the first 
week in July. The Council was consulted immediately and has ap- 
proved the dates of July 1-6, 1934, for the twenty-third annual con- 


vention. 
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(Continued from 


Reports Presented at Milwaukee 


December Issue) 


LEGISLATIVE COMMITTEE 

The year 1932-1933 has been an ex- 
ceptionally active one in legislative af- 
fairs due to the fact that all States 
held their legislative sessions beginning 
the early part of January last with the 
exception of Alabama, Kentucky, Louis- 
iana, Mississippi and Virginia, who will 
meet next year. These sessions are held 
biannually and therefore much more 
must be accomplished than if they met 
each year. Practically no State was ex- 
empt from having some legislation which 
affected them either directly or indi- 
rectly. 

The fact that the chiropody laws of 
our country are the foundation upon 
which our profession rests cannot be 
too strongly impressed upon the delegates 
from all States. While most States are 
cognizant of the importance of such, 
there are still a few whom we should 
strive to teach the advantage of pro- 
gressive law making so that as the years 
advance we may find ourselves proceed- 
ing as a solid unit. We cannot have a 
few States in ignorance of the import- 
ance of the legal status of chiropody 
and expect proper recognition of our 
profession throughout these United 
States. 

Some commercial interests both large 
and small, not satisfied with what might 
be considered a legitimate business, sell- 
ing arch supports and other so-called 
foot comforts and necessities such as 
powders, plasters, pads, etc., are encour- 
aging the public through their blatent 
advertising and otherwise to submit 
their foot ailments for examination and 
treatment. This includes many surgical 
supply houses and shoe stores whose 
clerks are held out as being trained and 
qualified to treat foot ailments after a 


short correspondence course or no course 
at all. They are wont to call them- 


selves Doctor of some other term or 
terms indicating to the unsuspecting pub- 
lic that they practice chiropody or foot 
correction. 

Not satisfied with this they are in- 
teresting themselves unfavorably not 
only in our attempt to build up a high 
type of profession to which the public 
is entitled but are treacherously trying 
to tear down our laws and make some 
of our States the dumping ground for 
the incompetent. 

In the face of these facts consider- 
able has been accomplished this past 
year by several States and your com- 
mittee chairman through contacts with 
all States has amassed information which 
should lead to a better understanding 
between States and of their duty to one 
another for their own benefit. 

The committee has acted as a clear- 
ing house for information of a legisla- 
tive nature in an attempt to establish 
uniformity of chiropody laws. The 
methods of administration of chiropody 
laws have received very little attention 
as the governing bodies in many States 
differ and in most instances seem very 
satisfactory. 

The committee regrets that the work 
of former years is not recorded in our 
National records as much time could be 
saved and possibly some things may be 
overlooked in our efforts to complete 
these records, for it is from the exper- 
ience of all the States that we are able 
to model our laws and give the chir- 
opodist-podiatrist the protection which 
rightfully belongs to this type of pro- 
fessional man. 

Within the next two years much 
should be done toward preparation of 
protective and regulative measures which 
should be embodied in all chiropody laws 
from our past experience in many 
States. 
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While it would seem impossible to 
have a model law which could be enact- 
ed as a part of all State laws, neverthe- 
less certain abstracts of a so-called model 
law could eventually be amended into 
all State laws that would produce a 
uniformity that would be most bene- 
ficial. Your committee has been work- 
ing to this end and has much of the 
data necessary for the preparation of 
same. This does not of course mean 
that we will be able to draft laws which 
will fill our needs for all years to come 
because no human being has ever been 
able to devise laws to care for our ever- 
changing conditions, but we must never- 
theless have an ideal to build to even 
though this ideal must necessarily take 
a different form as the years go by. 

In some States chiropody examining 
boards administer the laws governing the 
profession while in other States they are 
under the medical board or board of 
health. In either case the governing 
bodies seem to be very satisfactory in 
helping to guide the profession and pro- 
tect the public interests. 


Quack “Foot Doctors” A PuBLic 
MENACE 

While the laws in a number of States 
seem to be quite satisfactory, there are 
still some States which must make 
changes to bring their laws up to the 
standard. In States where the laws are 
inadequate a dumping ground is pro- 
vided for unqualified persons who lead 
the public to believe in their ability to 
treat foot diseases and it is with this 
in mind that the legislative committee 
of the National Association of Chiropo- 
dists is striving to have all the State 
associations interest themselves in the 
enactment of just legislation to regulate 
“Quackery”. 

The medical profession has been suc- 
cessful in eliminating a large percentage 
of fake doctors who make glamorous 
promises of cancer cures or “what have 
you,” and it behooves the chiropodists 
to rid themselves of psuedo foot spe- 
cialists who by their exorbitant claims 
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and sordid practices belittle our profes- 
sion. 

In addition to the bills introduced by 
chiropody associations, hundreds of bills 
were introduced which had direct bear- 
ing on the chiropody profession. While 
some of these were to the advantage of 
the chiropodist, many were detrimental. 

Arizona, Maine, Florida, Georgia, New 
Mexico, South Carolina and Wyoming 
introduced bills this year to regulate 
chiropody. None of the mentioned 
States have had chiropody laws with the 
exception of Florida whose law was de- 
clared null and void by the Supreme 
Court on a technicality. This State how- 
ever was successful with their new law 
which has again placed them in a se- 
cure position. Dr. Loney B. Adams and 
Dr. Harry Young deserve a lot of credit 
for their fine work in correcting the 
trouble which the chiropodists of this 
State found themselves in. It might be 
of interest to mention that Florida had 
a podiatry law while she now has a 
chiropody law. 

Through the efforts of Dr. E. C. Reed 
and Dr. O. J. Bickmore the State of 
Maine now has a podiatry law. Podia- 
trists of this State have been working on 
this law for a long time and their suc- 
cessful results have justified their ef- 
forts. 

On March twenty-fourth the Governor 
of Georgia signed their first chiropody 
law. Dr. G. T. Dowling is the chair- 
man of their State legislative commit- 
tee who so ably handled a difficult 
task. He has taken an interest also in 
some of the neighboring States and is 
anxious to see the N. A. C. give them 
help. 

Arizona, who, up to the present year 
had neither an association nor a law, 
formed an association through the ef- 
forts of our President and through the 
legislative committee presented a bill to 
regulate chiropody in this State. Consid- 
erable opposition was created and the bill 
was lost. This opposition was of a like 

(Turn to Page 32) 
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NRA “Recognition” 


“RECOGNITION” OF CHIRopopy by the N. R. A. has been a sub- 
ject of comments that seem rather peurile and that have come from 
various quarters. Chiropodists have been saying that the profession 
missed the opportunity of a lifetime because the N. A. C., through a 
code committee, has not placed Chiropody on an N. R. A. pedestal 
where it could be designated, classified and “recognized” as a profession 
and nothing but a profession. 


As previously emphasized, the N. R. A. has nothing to do with 
the “recognition” of professions. Its functions are entirely industrial 
and therefore necessarily aimed to control business and commerce. The 
title of the law under which it gets its authority and its only reason 
for existence is the National Industrial Recovery Act. It is an 
industrial law, and not a law touching professions. 
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Ethics: Effects on Society Relationship 


FoR THE PAST TWO YEARS it has been interesting to carefully 
watch the manner by which a Code of Ethics has had to stand its 
test. It has been gratifying to note how successfully it has proven it- 
self. With the new respect for the Code, however, there has arisen a 
disposition to see how some petty little evasion may be attempted and 
still not affect ones standing in his Society. While the increased re- 
spect for a Code of Ethics must be recognized as a most encouraging 
condition, the antagonism and unfriendliness that has formed by reason 
of these petty quibbles is dangerous to the organization. Meetings of 
the various Society branches have become affected by reason of the 
cold, distrustful, competitive regard for each other instead of a place 
for common discussion affecting our economic and scientific interests, 
bringing each point to a vote and then, irrespective of our original 
conviction, joining hands in fighting for the will of the majority. 


A professional society and its purposes are clearly defined in its 
constitution. Provisions for all matters concerning it are further elab- 
orated in its by-laws. All limitations, if there are any, and all rules 
governing members have been voted there by the members themselves 
and with full knowledge that it will be their duty to defend and up- 
hold them. A united effort by the members to support these self- 
desired regulations would lead to a higher moral interpretation, a lesser 
desire to hedge, and most important of all, a real spirit of friendliness 


and unity in our necessary purposes. 


Pleading for this union will serve no purpose, if we, as members, 
do not enlarge upon our professional status and match our characters 
to this ideal condition. Let this be a plea therefore, for an earnest 
effort by all of us to respect our Code for its moral intent and not for 
its technical definition. Let us learn to respect our fellow members 
and colleagues not as competitors but as fellows, When this is done 
we can enjoy our organizations and fight for their purposes. 


JouHN J. MUELLER. 


The author of this editorial is Chairman of the Ethics Committee of The Pedic 
Society of the S tate of New York. 
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National Association Activities 


ORGANIZATION COMMITTEE 
CuHartes E. Krausz, Chairman 


On Tuesday, October 10th, the East- 
ern Division of the Chiropody Society 
of Pennsylvania, the Southern Division 
of the New Jersey Chiropody Associa- 
tion and the State Chiropody Society of 
Delaware, held a combined meeting in 
Philadelphia, under the direction of the 
N. A. C. Organization Committee. The 
meeting was held in the form of a 
“mock trial” in which “Dr. John Legion” 
a chiropodist, was sued by a patient for 
alleged malpractice. 


Hon. John Walsh of the Philadelphia 
Municipal Court acted as presiding judge; 
Dr. Rudolph Wilbrich was “Dr. Le- 
gion”; Mr. Kenny of the U. S. F. and 
G. Company, was the plaintiff; and 
Ernst Scott and Phillip Leidy, of the 
Legal Department of the U. S. F .and 
G. Company, acted as attorneys for the 


plaintiff and defendant. The accessory 
members of the cast included: Arthur 
D. Kurtz, M. D., expert witness for the 
plaintiff; Dr. C. Gordon Rowe, expert 
witness for the defendant; Dr. Catherine 
Fritz, wife of the plaintiff; and Dr. Ray 
Dougherty, nurse for the defendant. 
The jury chosen from the audience was 
composed of Drs. William Ziegler, James 
Bennie, Raymond Bleggen, Wesley Hall, 
Charles Neff, Sr., Gortha Wolf, Mar- 
jorie Bunting, L. Alva Wertley, Emil 
Christ, John Mitchell, Jr., A. T. Ross 
and Charles Benz. Temple University 
donated the use of Mittan Memorial 
Hall for the occasion. 

The success of the affair was no doubt 
aided by the sending of a “Summons” 
to all the practicing chiropodists in the 
entire district and the committee was 
well pleased when one hundred eighty- 
seven chiropodists came out for the 
meeting. 
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The chairman is exceedingly grateful 
to the following, who through their kind 
cooperation, made the trial possible: Mr. 
Kenney, Rudolf Willbrich, William Zieg- 
ler, Wesley Hall and Lester Walsh. 

Any State society wishing a synopsis 
of the “mock trial” may obtain it by 
writing to Charles E. Krausz, Chairman 
of the Organization Committee, 926 
W. Lehigh Avenue, Philadelphia. 


ETHICS COMMITTEE 
Problems in Ethics 
A. OwEN PENNy, Chairman 

Q. I was recently called to a hospital 
to treat a bed patient’s feet. A medical 
friend told me that I had done wrong. 
He claimed that I should have first got- 
ten permission from the physician in 
charge of the case. Please Explain. 

Ans. Your medical friend is right. 
When you are called either to a hospital 
or a private home to treat a bed pa- 
tient, the ethical thing to do is to first 
ascertain the name of the attending 
physician. Then inform him of the 
call and ask if he is willing to have you 
go. If he has no objection, you are 
free to make the call. There are several 
reasons for this procedure. First, the 
illness may be of such a nature that the 
doctor may want to warn you of po- 
tential complications. Again, if you 
have a mishap and an infection results, 
you have done an injustice to the doc- 
tor by adding an unnecessary burden 
of responsibility and difficulty to his 
task and if the patient should die or his 
recovery be unduly delayed the doctor 
has to bear the blame. Finally, by 
communicating with the attending phy- 
sician you win his confidence and the 
way is open to establish a mutually help- 
ful relationship on a truly professional 
basis. 


PUBLIC INFORMATION 


For THe Past Few Years writers of — 
health and beauty articles have been 
supplied with releases of the N. A. C. A 
booklet, “Care of the Feet,” issued by 
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the Central Press Association, Cleveland, 
Ohio, contains the following helpful in- 
formation: 

“Unsightly joints, corns and bun- 
ions should be treated by a chirop- 
odist”’. 

The booklet includes the usual advice 
for home remedies and exercises, and 
one outstanding line which says, “Visit 
a chiropodist every three months!” 

Copies of this booklet may be obtained 
by sending two cents in coin for each 
pamphlet, and a self-addressed envelope, 
to the Central Press Association, 1435 
East 12th Street, Cleveland, Ohio. 


FEDERAL ACTION AGAINST 
“PEDOPRACTIC SCHOOL” 

Misrepresentation of courses offered in 
“pedopractic” and physiotherapy is pro- 
hibited by the Federal Trade Commis- 
sion in an order addressed jointly to the 
American College, the American Uni-- 
versity and Denton N. Higbe, pres- 
ident of both institutions, which have 
headquarters in Chicago. 

The respondents are ordered to cease 
representing expressly or by implication 
that the usual and ordinary earnings of 
pupils or graduates of the two institu- 
tions will be from $200 to $1500 a 
month or more, or that those who desire 
to enter practice on a large scale will 
find no long waiting list ahead of them. 

Higbe is not to imply that his insti- 
tutions will refund to pupils or grad- 
uates, ‘upon certain conditions, any part 
or all of the money paid as tuition, un- 
less and until he or they actually adopt 
such refunding practice. 

Licensing requirements of various States 
of the Union concerning “pedopractic”, 
which is described as the diagnosis and 
treatment of. diseases of the foot, and 
of physiotherapy are not to be misstated 
by the respondents in their representa- 
tions to prospective pupils, according to 
the order, and exaggerated statements 
of the demand for graduates of the two 
courses are not to be permitted. It was 
found that in a great majority of in- 
stances pupils in or graduates of the 
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American University course in physio- 
therapy would not be acceptable as can- 
didates for State licenses for such prac- 
tice. 

Representations in connection with 
the “pedopractic” course that no licen- 
ses would be required for practitioners, 
were found to be false and misleading 
because a great majority of the States 
require such licenses. 

The Commission found to be false and 
misleading the assertions relative to 
earnings of graduate physiotherapists 
and the existing demand for their serv- 
ices. 

American University had asserted it 


would refund to pupils, without red tape 


or delay, every cent paid by them for 
tuition if their earnings obtained through 
the practice of physio therapy did not 
come up to the pupil’s expectations. 
Higbe, however, testified that such re- 
funds were granted only under excep- 
tional circumstances. 

The foregoing article was released to 
newspapers by the Federal Trade Com- 
mission, Washington, D. C. The N. A. 
C. and the Federal Trade Commission 
originally exposed the misrepresentations 
of several correspondence schools and en- 
listed the aid of the National Better 
Business Bureau. 


LETTERS FROM READERS 
Do We Have Chiselers Too? 


Our profession has risen from an ob- 
scure trade of thirty years ago. We have 
brought to light, the good that we can 
do not only in respect to minor foot 
ills, but also for the more serious condi- 
tions that affect locomotion. As chir- 
opodists we are taught not only to care 
for the feet and in that way win a sat- 
isfied patient but we are also earning 
the respect of the allied medical pro- 
fessions. 

We have brought Chiropody before 
the people through free clinics, radio 
talks, by use of pamphlets sent to schools, 
factories and homes that tell the proper 
and correct way to care for feet. In the 
clinics of many hospitals there are now 
students of recognized chiropody schools, 
doing chiropody work and helping in 
that way to introduce our ideas and 
work to a greater number of people. 

But there are those as in any profes- 
sion, who give chiropody a bad name; 
those who try to get the “customer” 
not the “patient”; those who use wrong 
methods to win financial success, and 
who,. in the long run, lose both the 
money and the respect of the patient 
as well as the allied professions. 

What is the outcome of the efforts to 
sell the profession by using blotters, 
cards, phone calls, prizes, radio, etc., 


with some fancy announcement that the 
chiropodist will do so and so for you? 
The patient (human soul) tries this doc- 
tor and finds out that he charges for 
this, that and something else. Natur- 
ally on the card (or what is used for 
bait) that was seen by the patient, the 
advertiser had stated that everything is 
done at such a low “price”. When the 
patient finds out that it costs more in 
the long run and that she is not getting 
the correct and full treatment, she class- 
es the entire profession with these dis- 
honest advertisers. 


It is only befitting to us to treat our 
patients honestly and not try to outdo 
our fellow practitioners. If you have 
some ideas that are better and you are 
so able to build up your clientele, use 
them and if you feel you would like to 
share them with’ your fellow men, 
nothing more could be said. But don’t 
use means unbefitting you or your pro- 
fession to get your patient or the pa- 
tients of your neighboring chiropodist. 

We as chiropodists, want to show our 
fellow practitioners and allied profes- 
sions that we are fit for the positions 
we occupy and that we are in no way 
trying to annoy, trespass or destroy 
their respect and good will. 

Taking the words of Dr. A. Owen 
Penney who states—“Of course, human 
nature is difficult to change, and those 
men will always be among us. . . Let 
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us begin to show them that we know 
what they are; perhaps they have just 
enough self respect to recognize the fal- 
lacy of their ways”. 

JOSEPH V. FAUST. 


December 19, 1933. 
Dr. Joseph Lelyveld, Editor, 
Journal of the N. A. C. 
Dear Doctor Lelyveld: 

Have just read Dr. Scheimberg’s ar- 
ticle on “A Truly Instructive Case Re- 
port” in which the manipulative therapy 
hysteria is analyzed in a simple yet able 
manner. 

I wish to congratulate both The Jour- 
nal and the author on this unusual exam- 
ple of intellectual clarity and literary 
excellence. In our ranks there is too much 
immature and unscientific obeisance to 
podiatry fads and fancies. Fortunately, 
we have also some who see the light but 
apparently not enough in numbers to 
prevent the frequent running here and 
there for another short cut in study. In 
the many years of service the writer has 
seen at the Foot Clinics of New York, 
these tendencies have time and time 
been visibily impressed upon him. 

For such reasons Dr. Scheimberg’s ar- 
ticle should most effectively clear away 
much of the unreasonable confusion 
that now exists as to “methods” or 
“systems”. It comes like an oasis in the 
desert-—refreshingly to the point. 


ISAAC SIGEL. 


THE A. M. A. LOOKS 
AT SHOES 


THAT THE AMERICAN MEDICAL Associa- 
tion is alert to the misleading promotion 
of shoes is disclosed by the following 
article which originally appeared in Vol- 
ume 101, No. 18, of The Journal of the 
A.M. A.: 


“THE DOCTOR PRESCRIBES SHOES 

“According to some independent in- 
vestigations made by a leading physician 
in the orthopedic field, there are listed in 
a shoe trade registry for 1932 a total of 
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189 trade names for shoes with the des- 
ignation “Dr.” as a part of the name. 
Here, obviously, is an attempt to cap- 
italize a medical background in promot- 
ing these wares. The title “Dr.” at- 
tached to the shoes would seem to in- 
dicate that they have been especially 
designed by a physician for certain types 
of foot weakness or malformation, where- 
as in the vast majority of cases the shoes 
were probably designed by a shoe manu- 
facturer who then secured the consent 
of some unwary physician to the use of 
his name. Following the publicity ac- 
corded to the Canadian Mahlon Locke, 
the shoe sections in department stores in 
many parts of the country featured 
Mahlon Locke shoes, and advertisements 
in the newspapers suggested to readers 
the possibility of relief from arthritis by 
the wearing of this brand. Since every 
foot differs from every other one, it 
should be at once apparent that no shoe 
constructed according to a standardized 
type could be quite adequate for any de- 
formed or weakened foot. The specialist 
in orthopedic surgery is likely to prescribe 
supporting pads, braces or splints accord- 
ing to the conditions he finds after care- 
ful study; any other apparatus can be 
but a makeshift. It is to be hoped that 
the leaders in the boot and shoe manu- 
facturing industry will, in developing 
their code for this industry, pay special 
attention to this type of misleading pro- 
motion. Moreover, physicians, particu- 
larly those specializing in orthopedics, 
should be aware of the manner in which 
their names may be misused in such a 
connection and avoid the possibility of 
having their names carried to posterity 


*on the arches of some shoe, rather than 


by their scientific contributions to the 
literature of their specialty.” 

Investigations conducted by this pub- 
lication have disclosed 836 trade names 
for shoes promoted as “arch, health and 
foot comfort.” 

Nearly every week a “new” idea or 
name appears on the market to encourage 
the sale of something different in shoes, 
and an unsuspecting public pays the bill. 
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State SocietY cNews, Briefs and 
Personal Paragraphs 


CALIFORNIA 
Dr. Watts Travels ‘Round the 
World 
On Cnuristmas Eve Dr. Minerva Lesoine 
Watts landed in New York on the last 
lap of a trip ‘round the world, a pres- 
ent from her brother, John A. Lesoine, 
of San Francisco. Dr. Watts and her 
friend, Miss Helen Barkley, left San 
Francisco for the Orient on September 
8th. They have visited Hawaii, Japan, 
China, Straits Settlements, India, Arabia, 
Egypt, Italy, Switzerland, Germany, 
France, England and Ireland. Dr. Watts 
will spend three weeks in the East be- 
fore boarding ship to sail back home to 
California via the Panama Canal. She 
expects to resume practice in Oakland 

about February 15th. 

Those who attended the N. A. C. 
convention in California remember the 
many courtesies extended by Dr. Watts, 
and are pleased to know that her event- 
ful trip was thoroughly enjoyed. May 
she reach home safely and in good 
health. 


CONNECTICUT 

A Speciat MEETING of the Connecticut 
Pedic Society was held at the Hotel 
Taft in New Haven, Connecticut, on 
Sunday, November 19, 1933, at 2 P. M. 

The scientific part of the program con- 
sisted of the showing of three motion 
pictures released by the Education De- 
partment of the National Association of 
Chiropody on (1) Minor Surgery in 
Podiatry: (2) Shielding and; (3) Mak- 
ing of Plaster Casts for Feet. 

Several applications for membership 
were referred to the Membership Com- 
mittee. Dr. Walker reported for the 
Convention Committee. The Convention 
will be held at the Hotel Bond in Hart- 


ford on February 12th and 13th. At- 
tendance of about 200 chiropodists from 
western Massachusetts, eastern New York, 
Rhode Island and Connecticut are ex- 
pected at this convention which will 
be marked by several well known lectur- 
ers on subjects pertaining directly to 
chiropody. This will be the first attempt 
for a two-day convention following a 
successful one day convention held in 
New Haven in February, 1932. 

The following members were present 
at this meeting: Doctors Bellwood, Nas- 
try, Simko, Rasmussen, Unger, Farrell, 
Flynn, Kay, Levy, Roberge, Shay, Walk- 
er, Williams, Bufferd, Cosman, Danhous- 
er, Noll, Farber, Benedict, Mittau, 
Johnson, Forshner and Gilden. 

Several guests and prospective mem- 
bers were also present at this meeting. 

The annual meeting will be held in 
New Haven in January 1934 at which 
time officers for the ensuing year will 


be elected. 


Fairfield County 

Announcement is herewith made of 
the meeting of the newly formed Fair- 
field County Society of Podiatrists, a 
sub-division of the Connecticut Pedic 
Society, in -the Bridgeport City Trust 
Company Building, Bridgeport, on Mon- 
day, November 20th, 1933. The elected 
officers are: Michael V. Simko, of Bridge- 
port, chairman; David C. Rasmussen, of 
Danbury, vice-chairman; and Max Far- 
ber, of Norwalk, secretary-treasurer. 

Following formal completion of or- 
ganization plans, those present, includ- 
ing practitioners from Danbury, Bridge- 
port, Norwalk, Stamford and Fairfield, 
numbering eighteen in all, listened to 
a scientific lecture accompanied with 
slides by Dr. Elwood Weise, eminent 
dermatologist, of Bridgeport. It was 
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voted to hold the next meeting the third 
Monday in December in conjunction with 
a dinner at the Stratfield Hotel, Bridge- 
port. 

In attendance were: Drs. Benedict, 
Wilser, Rasmussen, Hatkoff, Bellwood, 
Mittau, Dolan, Simko, Hockheiser, Gil- 
den, Nastrey, Rogers, Forschner, Unger, 
Rroamer, Woitk, Farber and Leu. 


DISTRICT OF COLUMBIA 


THe Popiatry Society of the District 
of Columbia meeting at the office of 
Drs. W. W. and E. E. Thompson, No- 
vember 21st, listened to a lecture given 
by Dr. Harold W. Krogh, an outstand- 
ing authority on pyorrhea from Wash- 
ington, D. C., and formerly of the Mayo 
Clinic. Dr. Krogh’s subject was focal in- 
fection and its relation to foot lesions. 

The lecture turned into a fireside dis- 
cussion as Dr. Krogh warmed to his 
subject and the speaker and members 
found many topics to discuss for their 
mutual benefit. When asked why the 
dental colleges were lengthening their 
courses Dr. Krogh made a statement 
which is significant to every chiropo- 
dist. ““The dentist wants to be accepted 
as a scientist with other scientists. It 
is not enough to be able to put in a 
good filling. We are not the equal of 
the M. D.’s unless we are his equal cul- 
turally and scientifically. The man who 
wants to learn just enough to graduate 
quickly and start making money does 
not ‘belong’. There is no place for him 
in any branch of medicine”. 

New Clinic—with the establishment 
of a service at the Emergency Hospital, 
The Podiatry Society of Washington. 
D. C., is now conducting diabetic foot 
clinics in three of the great medica 
centers of the city. The other two are 
at George Washington University and 
Gallinger. It is expected that a fourth 


will soon be added, the medical staff 
having voted favorably and only the ap- 
proval of the board of management now 
being awaited. 

Another step in social and scientific 
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progressiveness was made by the Podiatry 
Society of the District of Columbia 
when they met November 28th at the 
Mayflower Hotel for a dinner and lec- 
ture. The latter was delivered by Dr. 
John A. Reed, director of the Dispens- 
ary at George Washington University. 
Hospital. His subject was Diabetes. The 
guests listened intently to the lecturer 
who had many new ideas for thought 
and discussion. 

On December 4th by special invita- 
tion the Society went to the Depart- 
ment of Agriculture to see an exhibit 
and hear a lecture relating to the new 
Food and Drug Law which will curb 
the radio, magazine and newspaper ad- 
vertising of certain products that are 
now being sold under false statements 
or deceiving appearances. 

On December Sth the Society met at 
the offices of Dr. W. W. and E. E. 
Thompson to hear the first of three lec- 
tures on Diabetes with clinical material, 
by Dr. Maurice Protas of the faculty of 
George Washington University. In the 
course of the talk Dr. Protas said: “The 
Department of Podiatry is a great de- 
partment. It has a place in every hospital. 
The podiatrist is the one to discover the 
early changes in the diabetic’s foot. I 
have advocated your work whole-heart- 
edly. Yours is an important field of 
preventative medicine”. 


ILLINOIS 
South Side Branch 


THE SouTH Swe Brancu of the Illinois 
Association of Chiropodists held their 
regular monthly meeting at the Appo- 
motox Club, Monday evening at 8.30. 

Interesting talks were given by the 
following: 

Dr. Scott: “The Treatment of Invert- 
ed Nails”. 

Dr. Saunders: “Bunions and Arch Re- 
Building”. 

Dr. Gilbert: “Parliamentary Usage in 
Organizations”. 

All members of the profession are 
cordially invited to attend our meetings. 
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MASSACHUSETTS 


THere Was A Larce attendance at the 
December 12th meeting of the Massa- 
chusetts Chiropody Association, held at 
the Hotel Statler, Boston. The scientific 
feature was the first in a series of lec- 
tures on “Foot Conditions and Abnor- 
malities” by Russell M. Sullivan, M. D., 
consulting orthopedist at the St. Eliza- 
beth’s Hospital. 


Routine business included a report by 
Dr. M. F. Garland, chairman of the 
State Council on Shoe Therapy, in which 
he stated that it has been brought to 
his attention that a shoe manufacturer 
was using the seal of the N. A. C. with- 
out going through the proper formal- 
ities to obtain the emblem. Dr. Garland 
was authorized to investigate further. 


By vote of the Board of Directors 
and the regular meeting of the Asso- 
ciation, Secretary Lelyveld was instructed 
to send a communication to the Presi- 
dent of the N. A. C. to urge his office 
to communicate with the Federal Emer- 
gency Relief Administration at Wash- 
ington and request that the rules and 
regulations of that Administration which 
provide medical, dental and nursing care 
for individuals receiving public welfare 
aid and those out of employment who 
were in need of such services but unable 
to pay for them, include chiropodists 
and provide competent foot care by 
chiropodists in private offices on a fee 
basis. This letter to President Scherer 
was the outcome of an exchange of com- 
munications between Secretary Lelyveld 
of the State Society and the Commis- 
sioner of Public Health of the Common- 
wealth of Massachusetts, who is work- 
ing on the local plan of medical treat- 
ment on a fee basis. 

If the N. A. C. is able to have chir- 
opodists included in the Public Health 
Emergency Plan, Government recogni- 
tion of Chiropody will thereby, be 


properly established and all members of 
the N. A. C. will have an opportunity 
to benefit under the Federal Emergency 
Health measure. 
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MINNESOTA 

On DeEcEMBER 14, the State Associa- 
tion held its regular meeting at the 
Hasty Tasty Colonial Room in Minne- 
apolis. 

At 6:30 a very appetizing dinner was 
served, seventeen members attending. The 
guest speaker, Dr. Richardson of the 
Hennepin County Tuberculosis Associa- 
tion, talked on Tuberculosis, Its Treat- 
ment and Prevention. 


8 o’clock J. A. Polzak, M. D., gave a 
lecture on Syphilis followed by a ques- 
tion hour which turned out to be a lively 
discussion and well after 9 o’clock the 
regular meeting was called to order. 

New Associate Members accepted: 
Drs. H. W. Howell, Winona; E. E. Pa- 
radis, Minneapolis; E. W. Carter, Duluth; 
C. D. Geidel, St. Paul. 

We welcome these members and expect 
many new ideas forthcoming in the fu- 
ture. A letter was read from the State 
Association to Dr. Hugo Gustavson, 
subject—Where were you last meeting? 
From what the writer of this news heard 
I’m afraid his alibi was not accepted. 

A special session of the Legislative 
Committee was the cause of a very 
lengthy discussion on the report from 
the Legislative Committee regarding an 
amendment to our laws. 


NEBRASKA 


THe Recutar MONTHLY meeting of 
the Nebraska -Association of Chiropo- 
dists was held at the Cornhusker Hotel 
at Lincoln, Nebraska, November 2nd. 

The following officers were present: 
President, F. L. Mason; vice-president, 
H. F. Gartner; secretary-treasurer, H. 
A. Huxford. 

The minutes of the previous meeting 
were approved as read. 

Dr. F. L. Mason gave a very interest- 
ing report on the Chicago Surgical Con- 
gress which was enjoyed by all. 

The Secretary was instructed to write 
to Dr. Adam Gartner, Sr., a letter of 
sympathy and encouraging him to a 
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speedy recovery. Dr. Fowler was ap- 
pointed to purchase flowers. 

Dr. Mason appointed an_ entertain- 
ment committee composed of Baker and 
Schmidtmann, Miller and Leo Gartner. 

Dr. Schmidtmann spoke about a class 
in Surgery and Anatomy which was be- 
ing organized to meet at the Lord Lis- 
ter Hospital in Omaha at some future 
date. A review of anatomy and systemic 
diseases affecting the lower extremities 
with clinical patients is to be held. 


NEW YORK 
Erie Division 
A Recutar MEETING of the Erie Divi- 
sion, Pedic Society was held on November 
14, 1933 in the office of Drs. J. and 
M. H. Arbogast. 

Business of the evening included the 
election of the following probationary 
members: E. A. Sarles, H. Wittlin, and 
W. D. Preston, Jr. The evening elec- 
tion was concluded with the voting of 
H. Sperer to active membership. 

Dr. Reuben Cohen, speaker of the 
evening presented his report on the Mid- 
western Foot Surgeons’ Convention. New 
and interesting data relative to foot 
science made his talk very illuminating. 

An open forum, entertained by the 
speaker, brought the meeting to a suc- 
cessful close. 


Queens County Division 

THE REGULAR NOVEMBER MEETING of 
the Queens County Division, Pedic So- 
ciety, State of New York was held at 
the Regent Hotel, Jamaica. 

The scientific feature was a lecture 
by Philip Reichert, M. D., on Circula- 
tory Disturbances of the Lower Extrem- 
ities. 

The election of the following officers 
took place: chairman, R. H. Gross; vice- 
chairman, E. Sugarman; secretary-treas- 
urer P. Avril. 

The Public Relations Committee has 
scheduled six lectures to Parent Teach- 
ers’ Associations and will conduct a 
Foot Survey of 4000 High School Stu- 
dents. 
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PENNSYLVANIA 
THE FOLLOWING COMMUNICATION from 
the Commonwealth of Pennsylvania, De- 
partment of Public Instruction, State 
Board of Medical Education and Licen- 
sure, Harrisburg, appeared in the No- 
vember issue of the Monthly Bulletin 
of the Chiropody Society of Pennsyl- 


vania: 


“Charles E. Krausz, Secretary, 
Chiropody Society of Pennsylvania, 
926 West Lehigh Avenue, 

Philadelphia, Pennsylvania. 

Dear Sir: 

By virtue of the authority placed up- 
on the State Board of Medical Educa- 
tion and Licensure under Sections 1 and 
6 of the medical act, a resolution was 
passed at a recent meeting that “it is 
illegal for any practitioner of chiropody 
to use the word “Doctor” under the 
medical practice act of Pennsylvania.” 
This matter was discussed at length at 
a meeting held in Harrisburg on the 11th 
instant, with the passing of a resolution 
which contains the above quotation. 

The term “Doctor” used in connection 
with a name without an identifying des- 
ignation has traditionally come to mean 
a physician. It can be used only, of 
course, where it has been conferred up- 
on a person by a school that is legally 
chartered to confer such a degree. In 
the absence of having received such a 
degree the person using it immediately 
misrepresents his scholastic standing 
and tends to induce people to expect 
more of him than his training would 
justify. The term, therefore, must be 
limited strictly to such people as have 
had it legally confered upon them. 

This information is given you as a 
representative of the Chiropody Associa- 
tion with the hope that you may be 
able to advise your members and urge 
them to abide by the decision given, 

October 27, 1933. 

Yours very truly, 

I. D. METZGER, M. D., 
Chairman.” 


(Signed) 
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Eastern Division 


THE EASTERN DIVISION of the Chiropody 
Society of Pennsylvania, under the able 
leadership of Chairman William J. Zieg- 
ler and Secretary C. G. J. Carpinelli, 
closed the year 1933 with three inter- 
esting and well-attended meetings. 


On October 10th, a combined meet- 
ing of the Eastern Division was held 
with the Southern Division of the New 
Jersey Society and the State Society of 
Delaware, at Mitten Memorial Hall, 
Philadelphia. This meeting was held in 
the form of a “mock trial” and was 
under the direction of the N. A. C. Or- 
ganization Committee. A crowd of one 
hundred eighty-seven chiropodists at- 
tended this affair, which incidentally 
was the largest group of chiropodists to 
ever gather under one roof in Philadel- 
phia. 


On November 14th, Edward Adams, 
M. D., Professor of Surgery at the First 
Institute of Podiatry, spoke before the 
Division on the subject of “Ulcers.” At 
this meeting, the following chiropodists 
were admitted to membership: S. Ruth- 
erford Levy, I. Cregar Levy, Margaret 
Moore, Evelyn Fishman and Forrest 
Jones. 

On December 12th, the guest speak- 
er was Frederic Leavitt, A.B., M.AD., 
Professor of Neurology at the Medical 
School of the Univeristy of Pennsyl- 
vania, who gave an illustrated lecture 
on “Neurological Disturbances of the 
Foot”. Dr. Leavitt is one of the fore- 
most neurologists in the East, being con- 
sultant neurologist at the Graduate, Or- 
thopedic, Philadelphia General, Chestnut 
Hill, Reading and American Stomach 
Hospitals. 

That the Division appreciates such 
speakers as Drs. Adams and Leavitt was 
evidenced by the fine attendance at both 
the November and December meetings. 
Just before adjourning the December 
meeting, Dr. Ziegler presented Charles 
E. Krausz, the past Division chairman, 
with an appropriately engraved gavel. 


RHODE ISLAND 

THe REGULAR MONTHLY meeting was 
held December Sth at the Naragansett 
Hotel. A scientific program of motion 
pictures on orthopedic shoes, and pic- 
tures of the World’s Fair, preceded the 
business meeting. 

President C. C. Brady presided. Dr. 
John W. McRea and Dr. Gerald G. 
Feinberg were elected to membership. 
The application of Dr. Benjamin Silver- 
man was turned over to an investigating 
committee. > 

It was voted to hold our annual meet- 
ing on Tuesday, January 16, 1934, at the 
Narragansett Hotel. There will be din- 
ner dance and installation of officers. 

The following officers were elected: 

President, Dr. Myron Keller; 1st Vice- 
President, Dr. James O’Leary; 2nd Vice- 
President, Dr. Harry I. Goldman; Sec- 
retary-Treasurer, Dr. Orlando Cianci; 
Board of Directors: Doctors Clinton 
Brady, Henry S. Batchelder, Alfred Mo- 
ran, Frederick F. Fisher, Arthur Hubby. 

The attendance prize was awarded to 
Dr. M. Lynch. 


VIRGINIA 

THe Recurak ANNUAL MEETING of 
the Virginia Pedic Association was held 
at Dr. Wanderer’s office, Richmond, on 
November 19th, 1933. 

Officers were elected as follows: Dr. 
Emil Schreck, Roanoke, president; Dr. 
W. P .Bronston, Richmond, vice-presi- 
dent; Dr. Arthur Wanderer, Richmond, 
secretary-treasurer; Board of Directors, 
Drs. Schreck, Bronston, Wanderer, W. 
E. Ellis and Ebert. Legislative Commit- 
tee, Drs. W. E. Ellis, Bronston and Wan- 
derer. 

Activities in the State during the past 
year were highly satisfactory and the 
reports showed appreciable progress. A 
clinic was held and various types of op- 
erative procedure and shielding were de- 
monstrated. 

A membership campaign was launched 
for the coming year and it is hoped to 
make this society 100 per cent. before 
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the year is out. Norfolk was chosen for 
the next meeting. 


WASHINGTON 

THe WasHINGTON State Chiropody As- 
sociation held its regular monthly meet- 
ing on November 1, 1933, at 910 Sea- 
board Building, Seattle, Washington. The 
meeting was called to order by Presi- 
dent Reynolds, at 8:15 P. M. 

There followed two solid hours of in- 
teresting business matters and scientific 
discussions which were fully enjoyed by 
the large number of members in attend- 
ance at the meeting. Absent members 
must realize they miss a great deal in 
remaining away from these meetings. 

Dr. Frasier, the chairman of the In- 
vestigating Committee, reported that 
there were practically no violators at the 
present time. This condition is the re- 
sult of constant vigilance by the entire 
membership throughout the State. 

The Association decided to co-operate 
fully with the N. A. C. Bureau of Pub- 
lic Information. As physical proof of 
their desire to make this committee’s 
work productive, the Association has 
authorized the purchase of 220 leaflets 
recently published and entitled ‘Foot 
Notes”. These will be distributed among 
the members of the Association, who, 
in turn, are expected to use them to good 
advantage. 

The members believe this form of 
propaganda is a step in the right direc- 
tion and bound to secure the desired 
results. Subsequent issues of “Foot Notes” 
are awaited with much interest. 

A general discussion regarding fav- 
ored methods of treating several com- 
mon conditions which daily confront 
the practitioner was indulged in by all 
those attending the meeting. President 
Reynolds called upon each member to 
explain his (or her) method on the sub- 
ject under discussion. A most interesting 
and instructive evening was naturally 
the result. 

THE REGULAR MONTHLY MEETING of the 
Washington State Chiropody Association 
was held on Wednesday, December 6th 


at 910 Seaboard Building, Seattle, Wash- 
ington, with President Reynolds in the 
chair. 

The meeting was especially well at- 
tended, probably due to the fact that 
information was given out through the 
secretary’s office regarding scientific N. 
A. C. moving pictures which were to 
be shown. Unfortunately, however, the 
mechanical experts among our members 
were unable to satisfactorily operate the 
machine, so they were held over until 
the next meeting. 

We are pleased to announce the elec- 
tion of a new member to our Associa- 
tion—Dr. Rees C. Pritchard, a graduate 
of the Chicago College of Chiropody. He 
has established an office at 315 Joshua 
Green Building, Seattle. 

This meeting was clouded with sad- 
ness because of the loss of one of our 
most beloved members—Dr. Emil Green, 
who died on December Sth in Seattle. 
We had been told that Dr. Green was 
making gradual progress toward restored 
health, after having suffered a break- 
down a few months ago, and his sudden 
death, therefore, was a shock to us all. 
Our State Association has lost a valued 
and loyal member. 


OBITUARY 
Dr. Emil Green 


The Washington State Chiropody As- 
sociation has suffered the loss of a most 
faithfyl, loyal and dependable member, 
one who gave all and asked nothing in 
return. Dr. Emil Green was taken from 
us on December 5th. 

Although Dr. Green was licensed to 
practice chiropody he confined his spe- 
cial activities to Physiotherapy and had a 
fine establishment in the Cobb Building, 
Seattle. He contributed graciously to 
the upbuilding of chiropody and was 
exceedingly active in affairs of the As- 
sociation. 

Dr. Green served the Washington 
State Chiropody Association as Presi- 
dent, and on many occasions in minor 

(Turn to Page 38) 
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ANNUAL REPORTS 

(Continued from Page 19) 
type and from a similar source as is 
found in many States and is something 
which we have got to deal with serious- 
ly in the future. Favorable mention 
should be made however, of this small 
band of chiropodists who gave of their 
time and money in the hope that they 
might be permitted to join those States 
with proper chiropody regulations. 

New Mexico found herself in a sim- 
ilar position and lost House Bill No. 170 
which would have regulated chiropody. 

California, Maryland and New Hamp- 
shire were successful with amendments 
to their present law. California has 
tightened up her law on violators after 
a bitter fight with commercial interests. 
Under the guidance of Dr. Harry Clif- 
ton, the Maryland law is in fine shape 
as compared to many other laws. New 
Hampshire has raised her scholastic re- 
quirements and Dr. Davis and Dr. Gove 
of this State are to be commended for 
their efforts. Dr. Harry Kenison of Bos- 
ton gave them some very able assist- 
ance when it was needed and this com- 
mittee thanks him. 

Colorado, Connecticut, Michigan, 
Pennsylvania, Vermont, and West Vir- 
ginia were not so successful and lost 
their battles to amend their law defini- 
tions of chiropody, scholastic require- 
ments, etc. 

Iowa, Nebraska, Oregon, Texas, Ver- 
mont, Wisconsin, Oklahoma and Mas- 
sachusetts have already signified their 
intentions of introducing amendments 
at the next sessions of their respective 
legislatures. 

In Illinois, Dr. Paul Mahaffey, chair- 
man of the legislative committee is very 
active and is taking care of their legal 
affairs in a very systematic manner. He 
issues from time to time a report of all 
legislative matters pertaining to the pro- 
fession with a brief explanation ot their 
effects on chiropody. 

In Missouri, with Dr. Charles Ley- 
decker as chairman, the members of the 


association are contributing each month 
to a fund to take care of their needs. 
This should serve as a good suggestion 
to other States before it is too late. 
Every dollar thus spent will return many 
fold to the indivdual chiropodist. 

Chiropody associations are always com- 
plaining about their inability to raise 
funds. Experience has shown that com- 
mercial organizations do not have trouble 
raising money to antagonize us and in 
some cases defeat us. If, even the com- 
mon laborers pay tribute willingly to 
protect their daily earnings through 
their unions, why should the profession- 
al chiropodist hesitate to spend a few 
dollars each month to assure his proper 
position in public life. 

The past sessions of the legislatures of 
most States have been very stormy and 
have presented difficult situations for 
our efforts .On account of the economic 
situation they have been flooded with 
bills and sensing the situation some 
States did not attempt any amendments 
to their chiropody laws, feeling that 
considerable money and effort would be 
wasted. Some of the States who were 
not successful, did not lose because of 
opposition, but because not enough time 
was had to get to their bills. 

Practically all States had their legis- 
lative committees watching for bills 
detrimental to our profession. There is 
always a good crop of this type of bill 
which affects us either directly or in- 
directly. A good example of this was a 
bill which was introduced in the State 
of Rhode Island to abolish chiropody 
regulations. The bill passed both the 
house and the senate but through the 
efforts of the N. A. C. and the local 
chiropodists, Governor Greene vetoed the 
bill. While some might think this to 
be ridiculous, nevertheless, it can hap- 
pen in any State unless we keep a 
watchful eye. 

Your legislative committee chairman 
very strongly urges the incoming com- 
mittee and those that follow, that re- 
cords which have been started be kept 
from year to year and contacts be made 
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with each State to keep the records up 
to date as they will be invaluable in 
helping to standardize chiropody laws. 
Although it will be impossible to make 
all laws alike it is not impossible to 
eventually bring them all up to certain 
specified standards. 
G. EARL WHITTEN, 
Chairman. 


PUBLIC INFORMATION 
COMMITTEE 

IN THE JUNE IssuE of the Journal of 
the N. A. C., President Scherer in re- 
viewing the activities of the committees 
states, relative to the Committee on 
Public Information . . “If this commit- 
tee had no further activities than Foot 
Health Week, it would have completed 
a big job.” 

Many State Societies cooperated in 
this educational campaign and reported 
satisfactory results, but on the other 
hand some of our members shot sharp 
shafts of criticism at it, and some of 
our State Societies refused to cooperate, 
for reasons which I hope will be brought 
up and discussed by this House of Dele- 
gates. 

Since the Week was first sponsored by 
this Association, five years ago I have 
been actively interested in it. I had 
felt that it was worthwhile; that the 
publicity that went out at this time gave 
the public a better understanding of 
our profession, and of our professional 
qualifications. However it is not what 
I think or have thought that matters. 
It is not a question of who is right but 
what it right. 

“Foot Health Week” has received na- 
tion-wide recognition. The Weeks must 
have been making a favorable impres- 
sion on the public or commercial in- 
terests would not have tied-in to them. 
The Weeks have great possibilities if 
we can keep them under our control. 

But this past year a shoe trade paper 
seemingly claimed it as a child of it’s 
own. It gave no credit to this Associa- 
tion, and no cooperation. Instead, it urg- 
ed shoe retailers to feature their so- 


called corrective shoes and to have 
“foot experts” present during the Week 
to give advice to customers on foot 
troubles. 

Some appliance concerns advertised 
their wares in newspapers that carried 
special foot-health sections. Clever ad- 
vertising men realizing that by so doing, 
the public might be led to believe that 
their appliances had our professional ap- 
proval. All of our members were dis- 
mayed by these advertisements, few 
were comforted by the fact that these 
same foot-health sections have carried 
more columns of publicity on chiropody- 
podiatry than has ever been given any 
other profession in the same given time. 

Whether or not Foot Health Weeks 
shal! be continued is a matter for this 
House to decide. If they are I would 
suggest, if consent can be obtained, 
that the poster designed and used by 
The Pedic Society of the State of New 
York be the official poster next year. 

Dr. Budin, Chairman of The Public 
Relations Committee, will tell you of 
worthwhile cooperation he has been able 
to secure from some commercial con- 
cerns. I feel our thanks due The Metro- 
politan Life Insurance Co. for the ad- 
vertisement “Watch Your Arches” which 
they had published in national magazines 
having a combined circulation of over 
twenty-five and a half million copies. 

Public information is a matter of vital 
importance to us. I quote from the edi- 
torial, in the June issue of The Journal, 
“Whose The Fault?” . . “Within a per- 
iod of five days, four women presented 
themselves to a Chiropodist (Podiatrist) 
for advice on arch lesions. Each was 
wearing a metal plate which she had 
purchased in a store and which had 
failed in it’s purpose. These women were 
regular patients of the practitioner. 
Why had they not consulted him for 
arch disturbances ? The answer is easy. 
They did not know how much we could 
do for them. Whose the fault? Our 
own, dear Brutus. We have not proper- 
ly educated the public as to the scope 

(Turn to Page 35) 
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MEDICOLEGAL ASPECTS OF 
OF MALPRACTICE IN 
PODIATRY 

(Continued from Page 12) 
privileges for his own benefit but im- 
poses moral obligations and legal duties 
for the protection of his patients. A 
violation of a moral obligation is sefer- 
able to the ethics committee and acted 
upon by the State Board of Medical 
Examiners; a violation of a legal duty 
is actionable at law and constitutes the 
basis for a malpractice suit. 

(Continued in February issue). 


PROUD FLESH IN CHIRPODY 
(Continued from Page 13) 
If a shred of proud flesh remains a sec- 
ond slight application of acid should 
complete the treatment. On the other 
hand for a final dressing we are more 
likely to use Monsel’s solution which 
usually dries up an unhealthy, oozing 
nail groove. 
Silver nitrate (25% to 50%) is 
widely employed by some practitioners. 


This caustic, however, produces such a 
heavy eschar (and usually with an ac- 
companying foul odor if a discharge is 
present) that we rarely resort to this 


medicament. Although 10% is used 
with good results in mild unhealthy 
nail grooves. 

When the operator is in doubt about 
the strength of an escharotic to be used 
jit is always safe to resort to Monsel’s 
solution. A packing with this astringent 
solution usually affords relief to the in- 
dividual and shrinks the exuberant gran- 
ulation while the dried up groove per- 
‘mits the nail to grow out. 

In conclusion, where the proud flesh 
is slight, after the removal of a nail 
a wet dressing of Borough’s solution 
(lig. aluminum acetatis) quite often 
dries up the condition. The patient is 
instructed to saturate the dressing every 
two hours with a tablespoonful of salt 
(table or Epsom) to a tumbler of water. 
On the other hand the practitioner who 
prefers to keep up on his prescription 
writing might prescribe powdered alum- 


inum acetate, teaspoonful to a cup of 


. water, sig. as directed. 


955 Matin STREET. 


MANIPULATIVE THERAPY 

(Continued from Page 14) 
disturbances, thinking of their podiatrist 
only for the ordinary excrescences. The 
public seems to sense the limitations of 
the podiatrist in this direction, particu- 
larly so if he is indifferent about study- 
ing foot cases of mechanical origin, and 
is merely interested in fitting arch sup- 
ports. 

As a fitting conclusion to this article, 
nothing would serve as well as to quote 
the closing paragraph from the writer’s 
communication on this subject published 
in The Journal for December, 1932: 

Let us rather profit by the experience 
of others, exchange ideas and compare 
notes, take out all that appeals to our 
sense of reason and judgment and put it 
to the test in our work; and when we 
are armed with facts and statistics and 
the results of our labors, we will have 
something to pass on to our colleagues, 
who will thereby have the benefit of our 
research. In this way will the minds of 
all be enriched, and the experience of 
each will become the knowledge of all. 
116 West 49TH STREET. 
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EASTERN CONVENTIONS 

The Pedic Society of the State of New 
York meets at Albany, New York, Jan- 
uary 29 and 30. 

The Connecticut Pedic Society holds 
its convention at Hartford, on February 
12 and 13. 

A New England convention, sponsored 
by the Massachusetts Chiropody Asso- 
ciation, will take place in Boston, Mas- 
sachusetts, February 22 and 23. 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 35 


ANNUAL REPORTS 
(Continued from Page 33) 


of our work.” 

This practitioner (even as you and I) 
had been in the Aabit of treating these 
regular patients, perhaps for a painful 
corn on the fifth toe. After treatment 
they walked out relieved, and he knew 
that when they required attention again, 
they would return, but in the mean- 
time they fell in with a highly-trained 
arch support salesman in one of the 
stores where they regularly shopped. He 
fully examined their stockened feet, and 
no doubt hinted at arch troubles, and 
he sold them his appliances because he 
had been better trained in selling his 


merchandize than we are in selling our 


profession. 


We have had the “foot experts” to 
contend with, and now the retail shoe 
dealers with patent-medicine shoes, and 
for the past two years the so-called 
“Miracle-Man” over in Canada. Thou- 
sands of people from all sections of the 
country have gone to this practitioner. 
These same people could have received 
the same relief by more scientific treat- 
ment, from any of our members, in 
their home communities. 

I have had hundreds of letters asking 
what can be done to counteract publi- 
city plans that have placed a halo over 
this individual’s head, and that have led 
many to believe that the “foot expert” 
is an authority on foot troubles. 

These letters have come from ethical 
members plaintively pleading for guid- 
ance, and from radical members who 
insist that this Association has remained 
passive long enough. This last class, de- 
mand action. They have the feeling 
that if we have something in the way 
of an Eighteenth Amendment that 
binds the hands of our members and 
allows foot-health bootleggers full sway 
something should be done about it. I 
pass this problem up to this House of 
Delegates. 

Before closing might I suggest that 
our colleges institute a course in sales- 


manship, where members could be taught 
how to ethically sell their profession. 

The many kind words I have re- 
ceived for the work I have helped carry 
on the past five years, are gratefully 
acknowledged. The adverse criticisms 
have been received in full appreciation 
of the fact that an umpire is not always 
right. 

I am stepping from behind the plate 
now, and going up in the bleachers 
where I can view the game from a dif- 
ferent angle. I shall always be interest- 
ed, and cheer when the game goes good, 
but being human shall probably razz 
the umpire chosen to succeed me when 
the pitch he calls a strike, looks like a 
ball from where I sit. 

Hat P. SMITH, 
Chairman. 


DIVISION OF PUBLICATIONS 

THosE members of the House who have 
also been members of the House of Del- 
egates in previous years, undoubtedly re- 
call various. plans presented for approval 
and acceptance the purpose of which has 
been to make the public foot and chi- 
ropody conscious. Many of the educa- 
tional campaigns proposed failed without 
being put into effect because of the 
enormous cost. 

At the last House of Delegates, and at 
the Council meeting held in Washington 
a year ago, I took occasion to present a 
revised plan for educational publicity. I 
do not’ wish to take the time to explain 
again at this time, but you will gain 
some idea of those plans from this re- 
port which, for the most part, is the 
result of a special committee appointed 
by President Scherer to consider plans 
for publicity for 1932-33. 

The committee was composed of Drs. 
Ben Levy, Arthur Morley, and myself. 
We met in December, devoted consider- 
able study to the problems of cost and 
the ramifications involved, and as a re- 
sult I was directed to report the three 
plans projected: 

1. A complete newspaper publicity 
service prepared and released by an 
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agency. 

2. Publicity articles prepared by a 
medical writer, released through the of- 
fice of the Division of Publications of 
the Bureau of Public Information. 

3. The purchase of advertising space 
Apodosty> Sursq 03) uorssazoid sasinu 
jO sjeusnof ‘(39324 242 02) 
ssaded aprs2 se suonroyqnd yons ut 
knowledge to the trained and student 
nurse). 

The first plan, including preparation, 
mats, mimeographs, postage and mailing 
would cost approximately $1,670.00 per 
month. So that is out as far as our 
finances are concerned. 

The second plan would cost about 
$100.00 per month. These articles would 
reach either two thousand first-class 
newspapers throughout the country, or 
the newspapers in those cities and towns 
wherein our members practised. It should 
be understood, however, that the Bureau 
of Public Information has regularly since 
1927, released articles to newspapers call- 
ing attention to foot diseases and the 
chiropodists’ part in their care. 

The buying of advertising space varies 
in cost according to the publication. For 
instance, rates in some trade papers for a 
single issue are around $150.00 a page, 
while in certain professional journals for 
a long term contract the rates is $106.00 
a page, each issue. 

At the committee meeting Dr. Levy 
set forth some unusually good ideas for 
this type of advertising, and agreed to 
submit specimen copy, so that should we 
find it within our means to go through 
with such a program the material would 
be in good form. 

To develop either one of the plans 
mentioned we are limited only by extent 
of available funds. And, should we, at 
present, decide to expend a sum of money 
for paid space, then the amount would 
need to be taken out of regular income 
and would necessarily be limited. We 
could not meet the cost of buying space 
during the past year and, therefore, I 
attempted to further our means of ob- 
taining good-will publicity for chiropody, 


such as is now enjoyed by the physician. 
Copies of this type of publicity have, at 
various times, been mailed to state secre- 
taries by Dr. Budin, Chairman of the 
Public Relations Committee. They are 
advertisements released nationally by shoe 
manufacturers in which favorable men- 
tion is made of the chiropodist. 


Neighborly Contacts 

Because it has been my good fortune 
to have neighborly contacts I was able, 
during the past year, to create sufficient 
interest on the part of one large buyer 
of space to devote one-half of each of 
a series of advertisements directly to the 
care of the feet and referring readers 
to chiropodists-podiatrists in prominent 
type. This series of advertisements was 
published in The Literary Digest and in 
the Journal of the American Medical 
Association. In the latter it appeared on 
the outside back cover so that it was 
read, not alone by laymen, but also by 
physicians. 

Several other pieces of good-will pub- 
licity appeared during the year which no 
doubt will be reported by the chairman 
of that department, but I want to direct 
your attention also to the advertisements 
of the Metropolitan Life Insurance Com- 
pany which have appeared in national 
publications throughout the country. In 
other years, since our first contact with 
their advertising counsel, they have pub- 
lished copy about foot health and posture, 
but in June their copy stressed “Watch 
your Arches” and-referred its readers to 
competent foot specialists. 

The latest move in our direction is 
the purchase of space on billboards by a 
prominent manufacturer for the purpose 
of directing attention to chiropodists, 
and as you might suspect, their mer- 
chandise. We realize our own ethical 
limitations, but it is not unethical for 
commercial interests to refer to chiropo- 
dists in a commercial way, by advertis- 
ing methods. And I feel that we owe a 
debt of gratitude to those firms who are 
spending their money to make their pub- 
lic our patients. 
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Foot Health Week Effective 


Regardless of what may be said about 
Foot Health Week, the project has been 
a powerful factor in publicizing chirop- 
ody. We are not blind to those instances 
where commercial interests have used 
the Week to further their own ends. 
We also know that in some localities 
newspaper sections have forced chiropo- 
dists over the border line of ethics. 

I believe the Week should be contin- 
ued, but all those methods which en- 
courage a disregard of our Code of Ethics 
must be wiped out of our plans. 

During the earlier years of Foot Health 
Week we co-operated with shoe retailers 
by supplying them with literature and 
window displays. A year ago, the com- 
mittee in charge of the Week was 
ordered to confine publications for dis- 
tribution among our members, and we 
agreed so to do. As a result, the shoe 
trade paper which worked along with 
us during the past, took it upon itself to 
issue window displays to shoe stores. 
They called it their own week, and it 
was; the part they played in it was 
their own. We did not contribute to it. 

The N. A. C. ran its own Week, and 
I believe that in every year a week 
should be set apart during which time 
members of the association can arrange 
to present talks, and thereby make their 
community conscious of their presence. 

There are, at this time, several adver- 
tisements being prepared by as many 
manufacturers who became interested in 
our cause this year for the first time, 
during Foot Health Week. Their copy 
may be considered ethical inasmuch as it 
does not carry the name of individuals 
or chiropody societies. The firms to which 
I can refer only indirectly, publicly, 
manufacture footwear, foot preparations, 
and pharmaceuticals. 

The Radio 

The radio also plays an important part 
in spreading chiropody information. Mem- 
bers, individually, and societies in several 
localities are regularly on the air, using 
releases by this bureau. 


The newspapers have quoted from some 
of the radio talks, and syndicators of 
health and beauty articles frequently re- 
fer to them, also using our regular re- 
leases. In some instances credit is given 
to chiropodists, and to the National As- 
sociation of Chiropodists in particular. 

Trade Paper Articles 


Knowing that we could not expect to 
enter into contracts for paid space in 
trade papers in the near future, I agreed 
to furnish to one paper with a large 
circulation, a series of answers to directed 
questions which would bring out the 
need for closer co-operation between shoe 
fitters and chiropodists. These articles 
have been written around copy prepared 
by Dr. Levy which was originally in- 
tended for trade paper advertisements. 

The first of these articles, recently is- 
sued, is on display at the booth in the 
exhibit hall, together with specimens of 
pamphlets, newspaper articles, radio talks, 
and posters, which have been distributed 
in large quantities during the past year. 

Our bulletin on the control of Ring- 
worm of the Feet is considered the most 
popular piece of information released. 
Copies have been posted in club rooms, 
swimming pools, and municipal bath 
houses. 

Visual Education Effective 

Visual education equipment of the de- 
partment has been used successfully and 
at small cost. We have this equipment, 
and while in its present form it includes 
still film slides, we hope finally to be 
able to provide our members with motion 
pictures on the care of the feet. A 
scenario issued by this department some 
years ago, was followed in producing a 
motion picture on posture by one of the 
large producers. 

The real need is to interest state socie- 
ties in taking a more active part in dis- 
seminating educational material to news- 
papers. For this purpose, Dr. A. Owen 
Penney, as Chairman of the Ethics Com- 
mittee, is outlining a series of ethical 
articles for the press. These are to be 
issued to the Public Information Com- 
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ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lunco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of foot 


sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal any- 

' where) covered by soft leath- 
er. They fit into the patient’s 
regular shoes, cushion the 
arch and massage it at every 
step. They are supplied to 
the profession with or with- 
out the maker’s name. 


KLEISTONE RUBBER CO. Ine. 


286 CUTLER ST.. WARREN, R. IL. U.S.A. 


mittees of State societies and released by 
them to the editors of local newspapers, 
the committees working under the direc- 
tion of the State Ethics Committee. The 
first of these articles are already in the 
mail, but thus far only a few societies 
indicated sufficient interest to use these 
releases. It is intended that these shall 
supplement those now being mailed to 
newspapers and press associations. 
Monthly Foot Health Journals 
I have previously advocated the publi- 
cation of a monthly foot health sheet for 
distribution through the offices of our 
members. Foot Health Notes, issued dur- 
ing Foot Health Week, is a specimen of 
what can be developed on a broader scale. 
(Continued in February Issue) 


OBITUARY 

(Continued from Page 31) 
offices. He was a charter member of the 
original society established in the State 
of Washington and maintained his inter- 
est constantly until ill health, a few 
months ago, confined him to his home. 
Year after year he supported the or- 
ganization financially, and gave his en- 
ergy and time unselfishly. Every indi- 
vidual member of the Association feels 
the loss of a good friend, one whose loy- 
alty, wisdom and good judgment has 
aided the organization on many occa- 
sions. The Washington State Chiropody 
Association has lost its outstanding mem- 
ber; Chiropody has lost a true friend. 


FOR RENT 


VERY DESIRABLE LIGHT OFFICE—10x18, 
three large windows on first floor in 
financial district. Inquire of Dentist, 
107 Liberty Street, New York City. 


NEW MENCON OINTMENT 
__A MODERN REMEDIAL AGENT! 
Chiropodists will pee Mencon a most 

valuable parasiticide eczema. 
worm and other hameee infections. 


Price One Dollar 


LAB. Per 
Worth It! 


N. State, R919 
Chicago 


~ Send for 


SERS SI 


for 
our 
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The VALIANT | 


... for Sufferers from 
BUNIONS, ENLARGED JOINTS 
SWOLLEN FEET 


The VALIANT is Enna Jettick’s well-consid- 
ered answer to the challenge laid down by 
these foot defects. It affords concealment of 


their presence, and provides an amazing amount 
of comfort, while the foot specialist is cor- 
recting the condition. 


Special features are a long inside counter that 
supports the longitudinal arch; a _ built-in 
metatarsal pad of heavy rubber; ample room 
for tread; snug fit at heel. 


A telephone call to the Enna Jettick dealer in 
your community will bring him to your office 
to show you this scientifically designed cor- 
rective shoe. 


THE VALIANT $6 
Sizes 3% to 9 


Widths AAAAAA to EE 


Other Models 


ENNA JETTICK 
SHOES for WOMEN 


$5) and 36 
SIZES 1 to 12 -- WIDTHS AAAAAA to EEE > 


“You need no longer be told that you have 
an expensive foot” 


ENNA JETTICK SHOES, Inc. 
AUBURN, N. Y. . 
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n't 
change her feet 


with her shoes! 


IF YouR PATIENTS could select a special pair of fee 
to go with every pair of shoes—how easy it would 
be for you to help thenr to better foot health! And 
how much freedom there would be from strain, dis? 
tortion and cfamping! 


Unfortunately, most women try to make their feet adapt them- 
selves to different styles of shoes. Your own practice hag 
shown you the unhappy results of such a procedure. 


Treadeasy Shoes, with Unified Measurements, were designed 
with a two-fold purpose. First—to give podiatrists a valuablé 
ally in their treatment of foot ailments. And second—to elim 
inatg the necessity for foot sufferers having to wear one style 
of shoe to the exclusion of all others. A/l Treadeasy Shoes 
regardless of style are built on the same basic last measurements 


Write us for the name of your nearest Treadeasy Dealerg 
And—at the same time—let us send you complete, detailed 
information on Treadeasy Related Lasts and Unified Meas 
urements. 


P. W. MINOR & SON, INC. 


BATAVIA, N. Y. 


Note that all Treadeasy 

REG.U.S. PAT. OFF. measurements are the same 
from the ball joint back to 

SHOES the heel. They provide the 
same bearing “urfaces—the 

same base or foundation— 

the same distribution of 

weight regardless of style. 
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